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PATHOLOGIC CHANGES IN MENIERE’S 


DISEASE 


WALTER E. DANDY, M_D. 
BALTIMORE 


In previous reports I have shown that Méniére’s dis- 
easc and pseudo-Méniére’s disease could be cured by 
section of the auditory nerve or equally well of the 
vestibular branch alone. The series of operations has 
now reached 170 in 160 patients, ten being bilateral. 
There has been no death and, except for four early 
facial palsies, no after-effects in the unilateral cases. 
There are few diseases so easily diagnosed and so per- 
fectly curable. 

Like trigeminal neuralgia the cure of Meénieére’s dis- 


.ease has antedated the disclosure of its underlying 


cause. Since the disturbances (chiefly recurring attacks 
of dizziness in which objects rotate) do not in them- 
selves produce death, pathologic material is exceedingly 
scarce. Méniére’s original description of “a serosan- 
guincous exudate ' in the semicircular canals” was not 
from a case of Méniére’s disease as was supposed but 
from a case of acute purulent labyrinthitis—an acute 
infectious disease having no clinical resemblance what- 
ever to Méniére’s disease. Méniére’s efforts to asso- 
ciate the pathologic picture with Méniere’s disease 
shows that even in his own mind the syndrome was 
none too sharply defined. The absence of necropsy 
material throws the burden of pathologic disclosures 
on conditions found at operation. From this source a 
series of gross lesions is offered as the unequivocal 
cause of Méniére’s disease. In another group of cases, 
representing perhaps 30 per cent of the whole series, 
it is believed that the gross lesion is also demonstrable ; 
but for the present at least these changes are merely 
mentioned but are not presented as being unequivocally 
the cause. However, it is only with the small series of 
absolutely positive causes that this paper is concerned. 

Case 1 (first reported in my first paper 2 on Méniére’s dis- 
ease.) History—A. L., a woman, aged 63, admitted Nov. 22 
and died Dec. 2, 1927, was rather feeble and was seen in con- 
sultation with Dr. Leslie N. Gay of Baltimore. Her first 
Symptoms were gradually progressive deafness and tinnitus 
of the left ear (the right ear was almost deaf from an old 
infection during childhood). One year later, suddenly and 
without warning, she was seized with a terrific attack of diz- 
ziness during which there were nausea and repeated vomiting. 
The room seemed to jump around, the bed to tilt up and the 
walls to move in every direction. There was no definite 








h 1. In many textbooks the statement is erroneously made that an actual 
eMorrhage was present. His pathologic description in 1861 of course 

sntedated the knowledge that diseases were caused by bacteria and, there- 
ore, it was not known that bloody exudate was merely the product of 

an infection. 

T 2. Dandy, W. E.: Méniére’s Disease: Its Diagnosis and a Method of 
Teatment, Arch. Surg. 16:1127 (June) 1928. 


revolving sensation. The attack lasted about thirty minutes. 
Brief spells of much the same character occurred almost daily. 
Any quick movement would induce dizziness. The deafness 
varied greatly from time to time. Tinnitus was constant in 
the left ear. Her eyesight became so poor that she could not 
read. She never had headaches. The systolic blood pressure 
varied greatly during Dr. Gay’s observations over a period of 
several months. Usually it ran from 160 to 190 but had been 
as low as 110. Her hands and feet were swollen at times, even 
when in bed; at other times the swelling was absent. 

One month before operation her symptoms became much more 
severe. Roaring was nearly always present throughout the 
head and was often referred to both ears. The hearing became 
much worse. Her gait was unsteady and uncertain. The left 
corneal reflex was diminished. 

Caloric response on the affected side was normal. Irriga- 
tions started mild attacks of dizziness and nausea. 

The audiometer test showed 63.5 per cent loss of hearing 
in the right ear (old deafness) and 65 per cent loss in the left 
(affected side). 

Operation.—November 22, the left auditory nerve was totally 
divided. An aneurysm was found under the eighth nerve. It 
was traced downward and was continuous with the vertebral 
artery. Two days after operation, the old noises returned. 
One week later it was noted that she could not lie on the left 
side (the nerve was cut on this side) for any length of time 
because nausea and vomiting would start, but dizziness had not 
been present since operation. The patient’s condition became 
slowly worse and the noises became unbearable. She was 
unable to stand. Three weeks later the left vertebral artery 
was tied in the neck. At the same operation the right vertebral 
artery was exposed and momentarily compressed between the 
blades of the forceps; death resulted apparently simultaneously 
and instantly—the quickest death I have ever seen. Immediate 
release of the forceps was unavailing. The aneurysm is shown 
in figure 1. 

Case 2.—History—K. B. D., a woman, aged 47, admitted 
Dec. 3 and discharged Dec. 24, 1935, complained of blurred vision, 
staggering gait and dizzy attacks. The diagnosis was acoustic 
tumor on the right. The family and past histories were 
negative. 

Three years before admission to the hospital the patient was 
suddenly seized with a feeling of fulness in the right ear; this 
sensation soon disappeared and has never recurred. Severe 
headaches and blurring of vision began one year before admis- 
sion. The headaches came nearly every day and lasted for 
several hours. Shortly afterward attacks of vertigo developed; 
with these there was rotation of objects. A roaring noise 
persisted in the left ear; it was not influenced by the vertigo. 
Nine months before admission she fell unconscious and 
remained so for several hours. On awakening, the left side 
of the face was numb and the face distorted. Staggering gait 
next developed. All the symptoms have been gradually pro- 
gressive. 

During the dizzy attacks the room and everything in it 
would spin around. She was forced to lie down immediately. 

Examination.—Except for numbness of the face on the con- 
tralateral side, all signs indicated a tumor in the right cere- 
bellopontile angle. The Romberg sign was positive and she 
fell in every direction. Hearing was totally lost in the right 
ear and was normal in the left. There was spontaneous 
nystagmus to the left. Irrigation of the ears with cold water 
produced no effect on either side. 
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Operation and Result-—December 4 a typical acoustic tumor 
was totally removed (fig. 2). A unilateral cerebellar approach 
was used. The tumor weighed 13.6 Gm. The patient made 
an uneventful recovery and has remained well. There have 
been no subsequent dizzy attacks to Oct. 1, 1936. 

Case 3.—History—M. McG., a man, aged 55, admitted 
Nov. 17 and discharged Dec. 1, 1935, complained of pain in 
the back of the head, dizziness and vomiting. The diagnosis 
was angioma with a large cyst filling the left cerebellopontile 














Fig. 1.—Aneurvsm of the basilar artery pressing on the eighth nerve 
and causing Méniére’s disease. 


angle. The family and past histories were negative. Four 
years before, the patient had a sudden attack of severe vertigo 
in which objects rotated constantly. The attack, which lasted 
an hour, was accompanied by vomiting and he had to lie down. 
There was neither tinnitus nor loss of hearing. After the 
attack he felt perfectly well again until a second similar one 
four months later. Immediately following the second attack 
he was able to go to work. A third attack occurred three years 
later. During August 1935 severe intermittent pain developed 
in the occipital region, more on the left side. About this time 
diminution in the hearing of the left ear was first noticed. But 
little hearing now remained. There had been intermittent 
tinnitus (noise like a cricket) in the left ear. During the past 
several weeks he had had attacks of vomiting without nausea ; 
he had been so unsteady on his feet that his friends have 
commented on his staggering gait. Six months ago he gave up 
work because he was fearful of falling. He has lost 30 pounds 
(13.6 Kg.) during the past six months. 

Examination—The patient was undernourished and looked 
ill. The positive changes were bilateral papilledema of 3 
diopters in each eye, horizontal nystagmus to the left, stag- 
gering gait, and positive Romberg sign with falling to the 
left. The deep reflexes increased on both sides. Hearing in 
the left ear was markedly reduced and normal on the right. 
The caloric test was negative on both sides. 

The diagnosis was tumor in the left cerebellopontile angle. 

Operation and Result——November 19, a unilateral cerebellar 
approach was made on thé left side. A large bulging cyst 
filled the cerebellopontile angle. A tremendous amount of 
cystic fluid was evacuated when the cystic lining was removed. 
One could then see the excavated glistening white brain stem. 
All the nerves in the angle stood out clearly. The eighth nerve 
ran directly through the cyst and was definitely elongated. 





our. A. M. A, 
ARCH 20, 1937 


The cyst extended as far forward as the fifth nerve, which 
was pushed against the brain stem. A solid mural angioma, the 
size of a hazel nut (fig. 3), located to the left tonsil of the 
cerebellum, was completely excised. The patient made an 
uneventful recovery and has been well to date. When seen 
in July 1936 there had been no postoperative attack of dizziness, 
Case 4.—History.—M. G. M., a girl, aged 15 years, admitted 
Nov. 5 and discharged Nov. 24, 1934, complained of dizziness, 
nausea, vomiting, tinnitus and deafness in the right ear. The 
diagnosis was Méniére’s disease caused by strangulation of the 
right auditory nerve by an arterial loop (fig. 4). 
The family history was negative. The past history was 
negative except for otitis media in the left ear in infancy. 
Ten and one-half years before, when the patient was 4% 
years of age, she had her first attack of nausea and vomiting 
and is said to have been unconscious for several minutes, 
There were no associated clonic movements, although she is 
said to have been rigid. Nausea, vomiting and headache per- 
sisted for several days. Within several months she had three 
similar attacks but was well between them. A routine examina- 
tion disclosed that she was totally deaf in the right ear. 
Nine years before the present admission I explored the 
cerebellar region, thinking she probably had a cerebellar tumor, 
and found what appeared to be vascular irregularities in both 
lateral recesses. Three months later she had a similar attack 
lasting several days. During the next year and a half she was 
quite well and her parents thought she had entirely recovered. 
However, during the next two years she had many spells of 
vertigo, tinnitus, nausea and vomiting that lasted for days and 
even weeks. Vertigo was the most distressing symptom. Then 
followed another free interval of one year without attacks. 
Again the attacks of vertigo recurred, but without stupor or 
loss of consciousness. There then followed another period of 
freedom lasting more than a year and a half, but again the 
attacks returned a year ago. There were periods of constant 
vertigo interspersed with short attacks, which came at frequent 
intervals. These attacks were described as follows: Preced- 
ing the onset of vertigo by several hours or even several days 
there was increasingly loud tinnitus in both ears; she would 
then become progressively deaf in the left ear (the right being 
totally deaf since childhood) so that her mother would have 
to shout to her in order to make her hear at all. She then 
complained of her skin being sensitive, especially over both 
sides of her face, and her arms and legs tingled. These 
premonitory symptoms were invariably followed by vertigo, 
which was usually accompanied by vomiting and extreme 
nausea. Objects danced and rotated, but in which direction 

















Fig. 2.—Acoustic tumor causing typical Méniére attacks. 


she was unable to say. During the attacks she would lie per- 
fectly still, usually keeping her eyes open. Her vision was 
blurred at times but there was no diplopia. There was gen- 
eralized headache throughout the seizure. As the attacks sub- 
sided the tinnitus decreased and her hearing improved. Many 
of the seizures occurred at night, causing her to awaken. She 
would frequently dream of falling. The tinnitus was apparently 
about equal in the two ears and was described as a roaring 
sound. She had never fallen in an attack, because there was 
ample warning that one was developing. Because of the fre- 
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quency and severity of these attacks she had been unable to 
attend school; she had been tutored at home and was exceed- 
ingly bright. Her mother said she had been clumsy with her 
hands and that her gait had been awkward between the attacks. 

Examination—The physical examination was entirely nega- 
tive. The Romberg sign was questionably positive, the gait 
practically normal. There was slight unsteadiness, probably 
because the patient had been in bed so long. The right 
ear was stone deaf; the caloric test gave no response in this 
ear. Hearing in the left ear was quite normal and the caloric 
response was normal. The remaining neurologic examination 
was negative. 

Although I have never seen Méniére’s attacks at such an 
early age, there could scarcely be a doubt that the attacks were 
of this type. It is interesting that the very early seizures were 
not associated with the dizziness, which came somewhat later. 
Since she was totally deaf and had no caloric response in the 
right ear, I could not believe that this ear could have any bear- 
ing on the attacks; and since the hearing always diminished 
in the left ear (the good ear) before the attacks, the left ear 
was thought to be responsible for her seizures. 

Operation and Result—Accordingly, November 6 the vestib- 
ular branch of the left auditory nerve was divided, the coch- 
lear branch being left intact. There was one defi- 


MENIERE’S DISEASE—DANDY 933 


It is now two years since the operation and at no time has 
there been the slightest suggestion of her earlier attacks; 
there has been no dizziness on turning the head and no 
diplopia. The hearing on the left side remains normal. For 
several months there was difficulty in walking, particularly 
with the eyes shut; even with the eyes open she at first stag- 
gered markedly, but there has been steady improvement in this 
respect until now she walks quite well. She has also had the 
customary blurring of objects when walking or moving, but 
this too has greatly improved. 

Case 5.—History—H. K., a girl, aged 15 years, admitted 
Sept. 29 and discharged Oct. 10, 1936, complained of dizzy 
attacks. The diagnosis was Méniére’s disease. The family 
and past histories were negative. 

For the past four years the patient had noticed some deafness 
in the left ear. A year before admission, dizzy attacks began; 
these lasted about twenty minutes and came on without warn- 
ing and without apparent cause. On several occasions she 
had fallen, usually to the left side. There had been no nausea 
or vomiting. There had been some tinnitus in the left ear. 

Examination—Except for almost complete loss of hearing 
and a very mild response to the caloric test in the left ear, 
there were no neurologic changes. 





nite anatomic abnormality, but its character was 
not such that one could assume any connection with 
her attacks. The outer wall of the lateral cistern 
was some distance external to the auditory nerve, 
whereas normally this arachnoid membrane runs 
along and is attached to it. When the angle was 
exposed, one could see the white eighth nerve in 
the depths of the cisterna lateralis. This is merely 
mentioned as one of a series of congenital abnor- 
malities. : 

During the following three days the patient was 
quite miserable and felt nauseated, but there were 
no definite complaints. On the fourth day she was 
quite ill and tinnitus appeared in both ears; the 
hearing began to diminish and her mother pre- 
dicted that an attack was coming. Her skin was 
so sensitive that even the weight of the bed covers 
caused her distress. This had been a positive sign 
that an attack was coming. In the afternoon she 
awoke suddenly, following a dream in which she 
was falling; she screamed that an attack of ver- 
tigo was coming. Her extremities were rigid 
and she stared straight ahead. This attack lasted 
a few moments but was quickly followed by six 
others of similar character; there was neither 
vomiting nor headache; objects whirled about the 














room. There could be no doubt that the patient 
was having her original attacks and that section 


Fig. 3—Cyst with intracystic papilloma in the left cerebellopontile angle. This caused 


of the nerve had failed to produce any benefit. Méniére’s attacks by compression of the eighth nerve. 


Two possibilities occurred as explanations of the 

failure: (1) perhaps, in our.eagerness to save the hearing in 
the only functioning ear, the vestibular fibers had not been 
totally divided; (2) possibly the seemingly dead right auditory 
nerve might yet have a bearing on these attacks. It was finally 
decided to divide the seemingly functionless right auditory 
nerve. This was done November 11. The arachnoid was 
attached to the eighth nerve, as it normally is, but in contrast 
to the condition described on the other side. A _ striking 
observation was an arterial loop totally encircling and tightly 
strangling the eighth nerve as if it were in a noose. It sur- 
rounded the nerve just mesial to the acoustic foramen. The 
artery was fairly large and the nerve was so short that its 
division was somewhat difficult. Two little branches of the 
artery coursed toward the acoustic foramen and were throm- 
bosed and divided. The arterial loop was then gently pushed 
mesially, giving just enough free nerve to permit its section 
near the acoustic foramen. There was no doubt in our minds 
that this arterial loop was causing the deafness and, as the 
subsequent course of events appeared to indicate, it was doubt- 
less the cause of her attacks. Although she was fairly prostrated 
by the attacks antedating the operation, and doubtless, too, by 
the mental reaction of the unsuccessful operative procedure on 
the left side, she rapidly improved mentally and physically and 
left the hospital eleven days later. 


Operation and Result—September 30 the left vestibular 
nerve was totally divided. There was a small artery encircling 
the nerve just at the point where it passes under and is attached 
to the cerebellum. The artery was closely bound to the outer 
surface of the nerve over its entire width. The patient has 
been well to date (Dec. 1, 1936). 

Case 6.—M. L., a woman, aged 46, admitted Nov. 9 and dis- 
charged Nov. 21, 1936, complained of attacks of dizziness. The 
diagnosis was Méniére’s disease caused by a vascular loop lying 
on the auditory nerve (fig. 5). The family and past histories 
were negative. 

The patient had perfectly typical attacks of dizziness for the 
past five years; each attack would last from two to five hours. 
They would come on an average of once a month until the past 
six months; since then they had occurred almost weekly. 
There had been progressive deafness in the left ear since the 
onset of her attacks. There had also been tinnitus in this ear. 
In some attacks there had been nausea and vomiting. After 
her operation, and without knowing what had been done, her 
cousin volunteered that she had been deaf in the left ear since 
childhood. She was subsequently asked about this and denied 
it and gave evidence of the fact that her hearing had been 
very carefully tested before she was given a position with the 
telephone company. 
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The physical and neurologic examinations were negative 
except for marked loss of hearing in the left ear. At opera- 
tion, November 10, a large arterial loop lying in the cisterna 
lateralis rested directly on the eighth nerve, about the middle 
of its intracranial curve. Because the hearing was practically 
entirely lost, the nerve was totally divided. The postoperative 
course was uneventful. 

CasE 7.—M. B., a woman, aged 50, admitted Nov. 20 and 
discharged Dec. 1, 1936, complained of dizziness. The diag- 
nosis was Méniére’s dis- 
ease due to an arterial 
contact with the eighth 
nerve (fig. 6). 

The family and past 
histories were negative. 

The patient was well 
until nine years before 
admission, when she 
noticed a roaring in the 
left ear. This had per- 
sisted, growing more in- 
tense with time. Two 
months after the onset of 
the roaring she noticed 
7 as deafness in the left ear; 
dian the eat lig hag this had also gradually 
complete deafness and total loss of ves- progressed. Ten weeks 
ce § ee ee teen before admission she 
to cause the Méniére attacks. noticed some unsteadiness 

of gait. There was some 
dizziness induced by moving the head, but only on one occasion 
did objects rotate. 

Physical and neurologic examinations were negative except 
for an almost total loss of hearing in the left ear and a slight 
coarse nystagmus to the left. At operation, November 21, sub- 
total section of the left auditory nerve was done. A large 
artery in the lateral cistern passed between the seventh and 
eight nerves, definitely lifting the auditory nerve upward and 
definitely pressing the seventh nerve downward and forward. 

The postoperative course was uneventful. 

Case 8.—One of the most convincing observations concerning 
the causative lesions of Méniére’s disease was an incidental 
finding on the auditory nerve during an operation for tri- 
geminal neuralgia in which the cerebellar approach was used 
and in which the auditory nerve is always in full view. It 
was noted that an exceptionally large internal auditory artery 
lay on the outer surface of the auditory nerve; it ran longi- 
tudinally and covered over half of the surface that is ordinarily 
in full view (fig. 7). The comment was made at the time 
that this was a most striking lesion not to have induced 
Méniére’s attacks. No history of dizzy attacks had been elicited 
before operation. On the following day when fully out of the 
effects of the anesthesia the patient was questioned about dizzy 
attacks in the past. She, a well nourished woman, a lawyer, 
aged 45, said that she had never had any. Five days later 
a typical severe Méniére’s attack suddenly developed and lasted 
for two days. There was neither deafness nor tinnitus. A 
month after leaving the hospital and before returning to her 
home in the West, the patient called to see me. In the interim 
she had written her physician concerning our inquiries of 
earlier attacks of dizziness. Her physician reminded her that 
several years before she had sought relief for similar attacks 
of dizziness. These the patient had entirely forgotten, even 
when questioned about them, but recalled them after her 
physician’s reminder. 

















COMMENTS ON LESIONS IN MENIERE’S DISEASE 


Tumors.—Of the relationship of actual tumors in 
the cerebellopontile angle to the causation of Méniére’s 
attacks, little need be said. As a matter of fact, in 
not a few case records of acoustic tumors one can find 
a story of perfectly characteristic Méniére’s attacks. 
As far back as 1888, Sharkey * of England noted that 
the attacks in his case of proved acoustic tumor were 





3. Sharkey, S.: A Fatal Case of Tumor of the Left Auditory Nerve, 
Brain 2:97, 1888. 
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like those of Méniére’s disease. In Murri’s* case 
(1897) the attacks were also noted as being of this 
character. In an article on Méniére’s disease, Frankl- 
Hochwart in 1898 called attention to several reports 
of tumors in this region with attacks of this character 
but wasn’t convinced that the effect of the tumor on the 
eighth nerve was responsible for the attacks because 
injury to contiguous parts of the brain by the tumor 
was too widespread. He added “whether isolated dis- 
ease of the auditory nerve can give rise to Méniére’s 
attacks is questionable,” for no known case has been 
reported. 

It has always been my impression that dizzy attacks 
with acoustic tumors were very uncommon. I think 
this is the general impression. In his monograph on 
acoustic tumors Cushing ° says that in only one instance 
was the history of dizzy attacks such as to suggest the 
diagnosis of Méniére’s disease. However, a review of 
his case reports shows that in at least seven of the 
twenty-nine cases, i.e., nearly 25 per cent, there was 
a history of attacks of dizziness of this character, and 
in others the notation is entered that there was 
dizziness. 

Although I have made no careful study of my series 
of acoustic tumors they have been abstracted up to 
1930, and from a series of eighty-four cases up to that 
time sixty-four have a history of dizziness and dizzy 
attacks, fifteen are recorded as having had none, and 
in five dizziness is not mentioned. From the seventy- 
nine cases with an entry on this subject almost eighty 
per cent gave a history of dizziness. What proportion 
of these had real recurring sudden attacks of dizziness 
like those of Méniére’s disease, I do not know. In 
many cases the dizziness is brought on by turning the 
head or by quick movements, and while the dizziness 
of the two types is doubtless fundamentally the same 
in origin, nevertheless the subjective expression is much 
more violent in the typical Méniére attacks. 

















Fig. 5.—Arterial loop falling on the outer surface of the auditory nerve. 


The reason for the general erroneous belief that dizzy 
attacks are uncommon with acoustic tumors can be 
explained by the fact that dizziness is but a minor part 
in a group of severe signs and symptoms that are usu- 
ally adequate enough to make the diagnosis. Then 
too the onset of dizzy attacks usually occurs among 
the earlier symptoms and is later lost when the function 
of the nerve is abolished by the growth of the tumor. 








ee pW get! A.: Upon Diagnosis of Tumors of the Cerebellum, Lancet 
3 ;: 

5. Cushin , Harvey: Tumors of the Nervus Acusticus, Philadelphia, 
W. B. Saunders Company, 1917. 
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Doubtless if this phase of the illness should be investi- 
gated with greater care, the actual numiber of cases 
with clear-cut Méniére’s attacks would be much greater. 

From my ° entire series of cases of Méniére’s disease 
an actual tumor has never been disclosed unless, in 
addition to the dizzy attacks, there were other signs 
and symptoms indicating the tumor’s existence. So 
striking has been the absence of tumors in such a large 

















. 6.—Large artery passing between the seventh and eighth nerves 
an causing elevation of the latter. 


group of cases that I have acquired a feeling of con- 
fidence in excluding tumors, even though the objective 
changes of Méniére’s disease and early acoustic tumors 
are precisely alike. And yet if the third patient in this 
series (case 3) had been seen at any time during the 
first three and one-half years of his illness, or the 
second patient (case 2) during the first two years, it 
is very doubtful whether the tumor would have been 
suspected. 

That Frankl-Hochwart’s 7? objection that pressure of 
the tumor on other parts of the nervous system and 
not involvement of the auditory nerve may be respon- 
sible for the seizures can now be answered in the nega- 
tive, for section of the eighth nerve always permanently 
abolishes the attacks. 

That tiny tumors may exist in those parts of the 
auditory nerve which are undisclosed at operation is, 
of course, always a possibility. Recently Hardy and 
Crowe ® reported a series of six cases of this type, 
discovered at necropsy during a routine study of serial 
sections of 250 temporal bones. Because of their minute 
size all had been missed in the gross inspections at 
autopsy. In addition there had been ten angiomatous 
masses in the vestibular division of the nerve—a total 
therefore of sixteen small tumors; i.e., approximately 
6 per cent of a series of cases taken at random and not 
chosen because of symptoms referable to the auditory 
tract. Of the six cases in which there were tumors 
(excluding the angiomatous network in the nerves) 
it is noted in three that there was no history of vertigo, 
and in the remaining three no history of the patient 
was obtained. As all these patients died of other causes, 

6. Dandy, W. E.: Certain Functions of the Roots and Ganglia of the 
Cranial Sensory Nerves, Arch. Neurol. & Psychiat. 27:22 (Jan.) 1932; 
Concerning the Cause of Trigeminal Neuralgia, Am. J Surg. 24: 447 
(May) 1934; Méniére’s Disease: Symptoms, Objective Findings and 
Treatment in Fo -Two Cases, Arch. | ong oe | 20:1 (Jul ) 1934; 
The Treatment of Bilateral Méniére’s Disease and Pseudo-Méniére’s Dis- 
ease, Tr. Am. Neurol. A. 61: 128, 1935. 

7. Frankl-Hochwart: Des méniéresche Symptomkomplex, in Noth- 
nagel, H.: Specielle Pathologie und Therapie 11:1 (part 2) 1898. 


. Hardy, Mary, and Crowe, S. J.: Early Asymptomatic Acoustic 
Tumors, Arch, Surg. 32: 292 (Feb., pt. 2) 1936. 
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the past histories may well have missed ® dizzy attacks 
had they occurred. The significance of this series of 
cases lies in the fact that so many gross lesions may 
exist in the auditory nerve and still escape detection. 

Arterial Causes —Evidence that arterial contacts with 
the bare sensory root of the trigeminal nerve in the 
posterior cranial fossa were responsible for most cases 
of trigeminal neuralgia was presented by me in 1933. 
Subsequent experiences since that time have strongly 
fortified that impression. The thought that similar 
lesions might account for Méniére’s disease was a natu- 
ral outgrowth of these disclosures. It has been much 
more difficult to reach this conclusion because in so 
many cases there is no obvious gross vascular anomaly, 
although it must be realized that only approximately 
half of the total length of the auditory nerve is seen 
at operation. The eight cases here presented are, how- 
ever, so outspoken that argument would appear to be 
unnecessary. Not the least impressive is case 8, in 
which the dizzy spells were predicted from just such 
a vascular anomaly as was seen on and largely obscur- 
ing the outer surface of the eighth nerve during an 
operation for trigeminal neuralgia. It is only fair to 
add, however, that an identical vascular anomaly has 
since been seen in another patient, and no history of 
attacks of dizziness could be subsequently elicited. The 
absence of disturbances from such a lesion is probably 
less significant than their presence, just as one may have 
no symptoms from gallstones for a long time at least. 
But, given the symptoms and the gallstones, the causal 
relationship is clear. 

Only five other vascular lesions on the auditory nerve 
have been chosen, two in which arterial loops have 
seemingly strangled the auditory neryes, and three 
in which a large looping artery, free in the cisterna 
lateralis, has lain on the nerve. The vascular variations 
in the region of the auditory nerve are such that one 
has difficulty in establishing the normal. Not the least 
surprising is that an internal auditory artery is so 














Fig. 7.—Large internal auditory artery covering the auditory nerve. 
This was found during an operation for trigeminal neuralgia. It was later 
learned that the patient had had Méniére attacks. 


infrequently found and when found is of such tiny 
caliber. Small arteries under, over, in front of, behind 
or actually in the nerve are not such as to excite the 
impression of any causal relationship, but when the 
artery is more than half the size of the nerve and is 
directly on the nerve it is difficult to believe that the 
artery is not affecting the hearing and producing the 





9. In the only case from this hospital there was not a word about the 
presence or absence of dizziness; the note concerning the absence of this 
=" was obtained from his wife in response to a letter from Dr. 

rowe. 
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dizzy attacks. Such a large internal auditory artery 
attracted my attention in the first case of Meéniére’s 
disease that came to me for operation and before sec- 
tion of the nerve was known to be effective. The artery 
was so large that I thought it responsible for deafness 
and dizziness. The artery was clipped and the nerve 
left undisturbed. No appreciable benefit resulted ; later 
the nerve was divided. It might appear on superficial 
consideration of this case that the absence of any 
beneficial effect from division of the artery would mean 
that the artery could not be responsible for the Méniere 
syndrome. In fact, it seemed so to me at the time. 
However, it is now known that a nerve once damaged 
still remains a potential source of subsequent attacks 
of Méniere’s disease, just as a cerebral defect follow- 
ing the removal of a brain tumor or other lesion does 
not prevent subsequent attacks of epilepsy; they may 
indeed be less, but even this is not necessarily true. 
The epileptic attacks continue because the upper motor 
neuron is permanently damaged, and any imperfection 
of these tracts is for all time a potential source of 
convulsions. 

However, it is only fair to add that the large oph- 
thalmic artery passes through the optic foramen along- 
side the optic nerve and is not thought to be the cause 
of any trouble. But perhaps it too may be responsible 
for some of the losses of vision for which causes are 
unknown. 

The five large arteries reported here do not represent 
the positive results from the entire series but only from 
the past year’s experience, excepting the first case, in 
which operation was done two years ago and which 
in itself clinched the pathologic relationship. The actual 
percentage of large compressing arteries in this line 
is therefore approximately 10 per cent. But in addi- 
tion there are many such vascular trunks that are less 
obtrusive but are only of smaller size. It is, of course, 
always difficult to tell with any degree of certainty 
where the large effective vessels end and the smaller 
noneffective ones begin. For this reason I have con- 
fined the pathologic presentation to the lesions that 
would appear to be unequivocal. If those of somewhat 
lesser size are added, the percentage of effective vascu- 
lar lesions would probably be in the neighborhood of 
from 30 to 40. Even this leaves approximately two 
thirds in which no demonstrable cause can be seen at 
operation and far more than there is reason to believe 
could be filled in from the unexposed portions of the 
auditory nerve. Moreover, it is known that probably 
from 8 to 10 per cent of the total number of cases of 
Méniére’s disease are bilateral, and these could not be 
explained on bilateral lesions along the auditory nerve. 
The only conceivable cause of bilateral cases must be 
some intrinsic lesion of the auditory vestibular path- 
ways in the brain stem. If an intrinsic lesion causes the 
hilateral cases, there is doubtless a similar explanation 
for many of the unilateral cases. It is not my purpose, 
therefore, to suggest that the gross lesions here 
described account for more than a fraction—perhaps 
one third—of the cases. Since these arteries have 
always been in contact with the nerve, the reader may 
wonder why the attacks of dizziness, deafness or tin- 
nitus come so late in life. It is, I think, because the 
arteries become more rigid with age. In case 4 the 
arterial noose had produced its effect since birth. The 
thought has also arisen that possibly venous contacts, 
such as one sees along the sensory root of the trigemi- 
nal nerve (branches of the large petrosal vein) may 
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also be responsible for Méniére’s disease. But I have 
never seen a vein along the intracranial course of the 
auditory nerve. 

McKenzie *° has also been independently impressed 
with the significance of the arterial loops along the 
auditory nerve. During the discussion of my paper 
on bilateral Méniére’s disease at a meeting of the 
American Neurological Society in 1935, when case 4 
with the strangled nerve from an arterial noose was 
presented, McKenzie noted that in six of his last four- 
teen operations an abnormally situated anterior inferior 
cerebellar artery has “passed through or was lying 
upon the nerve.” 


OTHER LESIONS REPORTED IN THE LITERATURE 
ON MENIERE’S DISEASE 


Wittmaack * found concretions in the ductus coch- 
learis of two patients who had had Méniére’s disease. 
In one of these cases there was also a minute neuroma 
in the cochlea. It was his belief that the concretions 
had wrought “pressure” changes in the vestibular 
canals, much as closure of the canals of Schlemm results 
in glaucoma. Just?* includes a reference (which I 
have been unable to obtain) by Zange, who found a 
small hematoma in the brain stem near one of the nuclei 
of the auditory nerve; the vestibular canals and cochlea 
showed no gross abnormality. 


PATHOLOGY 

A few years ago I brought certain evidence to prove 
that the attacks of Méniére’s disease were analogous 
to those of trigeminal neuralgia and epilepsy and that 
only a lesion in the higher sensory or motor neuron 
could induce any of these attacks. It is therefore my 
belief that only lesions of the sensory root of the audi- 
tory nerve (its vestibular division) can cause Méniére’s 
disease, and consequently lesions in the semicircular 
canals such as concretions would not be a cause. How- 
ever, although I do not believe that concretions in the 
cochlear aqueduct can cause recurring attacks of diz- 
ziness and loss of hearing, I am not able to make a 
categorical denial that they may do so. The effects of 
irritative or occlusive concretions in this channel are 
not yet known. It would be difficult, however, to under- 
stand how an occlusion in the ductus cochlearis could 
affect the semicircular canals, which, although connected 
through the ductus endolymphaticus, should neverthe- 
less be entirely independent of any secondary effect 
from an obstruction. Of the theory of Portmann ** 
and Aboulker,’* who conceive that pressure effects are 
transferred from the cisterna lateralis through the duc- 
tus endolymphaticus, one can be quite positive. That 
pressure in the lateral cistern does not in any way affect 
the semicircular canals or organ of Corti is easily shown 
by the entire absence of effect from the great numbers 
of brain tumors that are known always to produce a 
rise of pressure in the lateral cistern, and never is there 
any pathologic effect on hearing or vestibular function. 
Such a conception is purely a fanciful theory without 
any anatomic background whatever. Nor has there 
been in a single operative exposure of the lateral 
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cisternae in this series any abnormal finding and cer- 
tainly there has been nothing suggestive of a localized 
meningitis, which is almost an impossible conception. 


SUMMARY 


1. Two tumors and one aneurysm of the basilar 
artery are known to have caused Méniere’s disease. 

2. A series of five large arterial loops (from the 
anterior inferior cerebellar artery) in the lateral cis- 
tern are, I believe, equally positive lesions in the pro- 
duction of Méniére’s disease. They act by strangling 
or compressing the auditory nerve. 

From the cases which came to operation during 
the past year about 10 per cent showed contacts from 
large arteries. In addition there are many vessels of 
smaller size that doubtless produce the same effect. 

Johns Hopkins Hospital. 





PRIMARY FRIEDLANDER PNEUMONIA 
REPORT OF THIRTY-TWO CASES 


SAUL SOLOMON, M.D. 
NEW YORK 


Carl Friedlander? in 1882 described an organism 
which he found at necropsy in several cases of croupous 
pneumonia. He expressed the view that it was the 
chief etiologic agent of lobar pneumonia, thus pre- 
cipitating a controversy which was not settled for many 
years. It is now generally agreed that Friedlander’s 
observations were correct but that his deductions were 
too sweeping and based on insufficient data. For, soon 
after this, Talamon,? Fraenkel * and Sternberg * showed 
conclusively that the common cause of lobar pneumonia 
was Diplococcus lanceolatus or pneumococcus. It was 
their view that the organism described by Friedlander 
was not a true cause of pneumonia at all but merely 
a secondary invader. This swing of opinion regarding 
the pathogenicity of Friedlander’s bacillus appears to 
have been as extreme and erroneous as Friedlander’s 
original conclusions. Weichselbaum® approximated 
more closely to the truth as the result of a study of a 
larger number of cases. He confirmed the role of the 
pneumococcus as the usual cause of lobar pneumonia 
but added that in a small though definite percentage of 
cases the Friedlander bacillus was the etiologic agent. 
Reports from numerous sources have accumulated since 
that time to support this view, and at present the 
evidence in favor of it appears convincing. Neverthe- 
less considerable doubt has been expressed by some 
investigators as to the actual significance of this 
organism in pneumonia. 

The purpose of this report is to present additional 
evidence concerning the relationship between the Fried- 
lander bacillus and certain cases of pneumonia and to 
determine whether there exists a characteristic clinical 
entity which distinguishes them from the usual cases of 
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pneumonia or other pulmonary conditions. It may 
perhaps also serve to call the attention of clinicians to 
a disease which, though not rare, has received scant 
attention in the literature. Thirty-two cases are pre- 
sented which, aside from the report of Zander,® is the 
largest series thus far reported. That there is need 
for such a study is further evidenced by a review of 
the incomplete and frequently misleading information 
in the textbooks that deal with the subject. 


MATERIAL OF STUDY 


Approximately half of this series of cases were 
observed and studied by me mainly during the course 
of an investigation into the therapeutic value of certain 
antipneumococcus serums.’ With the permission of the 
directors of the First, Second, Third and Fourth Medi- 
cal Divisions of Bellevue Hospital, to whom I am 
indebted, a search was made of the pneumonia records ° 
as far back as 1920, yielding a number which brought 
the total up to forty-two. Of these, thirty-two were 
acute and ten were chronic cases of Friedlander’s 
bacillus infection of the lung. The latter are not 
included in the present report, since they form a 
distinct group, having a totally different clinical course, 
and it is hoped that they will be reported separately 
at a later date. A large number of other cases were 
excluded from this series in which Friedlander’s 
bacillus was found in association with other organisms 
such as the pneumococcus, streptococcus or tubercle 
bacillus, as it is intended here to present only cases 
in which there is sufficient clinical and bacteriologic 
evidence to warrant the conclusion that they are true 
cases of primary pneumonia caused by Friedlander’s 
bacillus alone. Owing to the fact that pneumonia 
records in the past have been classified and filed 
anatomically and not etiologically, the task of dis- 
covering instances of this special type has been excep- 
tionally difficult. There seems little doubt that this 
group by no means represents all the cases occurring 
in Bellevue Hospital in the past fifteen years both for 
the foregoing reason and also because it is probable 
that a large number escaped clinical recognition. This 
form of pneumonia is much commoner than is generally 
realized, and if certain distinguishing features are kept 
in mind the diagnosis can be readily suspected and 
quickly confirmed. This is of importance not only 
because the prognosis is much more serious than in 
pneumonia due to other organisms but also because 
it makes unnecessary the use of antipneumococcus 
serum, and because a widespread early recognition 
would greatly enhance the efforts to find an effective 


treatment. 
BACTERIOLOGY 


The causal organism is the Friedlander bacillus, 
which is sometimes designated as the pneumobacillus 
or bacillus mucosus-capsulatus. It is a gram-negative 
rod, varying in length from 0.5 to 5 microns, and is 
approximately half that width; hence it may either be 
very long or almost coccoid. It is nonmotile and non- 
spore forming and is characterized by a thick, well 
developed capsule, which can be demonstrated by the 
ordinary Gram stain. It is aerobic and facultative 
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anaerobic and grows very readily on the ordinary 
abundant growth with turbidity, slimy sediment and 
pellicle formation. On agar plates the colonies appear 
within from twenty-four to forty-eight hours as round, 
raised, slimy, gray colonies, which string out when 
drawn up with a wire loop. 

A great advance was made in the study of this 
organism with its biologic classification by Julianelle ° 
in 1926. He classifies the strains by the immunologic 
reactions of agglutination, precipitin reaction and pas- 
sive protection against infection into three specific types 
designated as A, B and C. These three types comprise 
the great majority of strains noted clinically, the 
remainder being included in a heterogeneous group 
designated as X. Miss Georgia Cooper’? of the 
Department of Health of New York City succeeded 
in further isolating two distinct types from this last 
group, which she designated as D and E, and it appears 
likely that still more types will be isolated in the future. 
Biologically this organism has many points in common 
with the pneumococcus. The distinctions in type were 
shown by Julianelle to depend on the presence of a 

specific carbohy- 
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Age incidence of Friedlinder’s pneumonia. are highly virulent. 

Immunization with 
S organisms induces the formation of antibodies which 
agglutinate specifically and protect mice against infec- 
tion by organisms of the same type. The R strains 
produce no capsule and no soluble specific substance 
and are not pathogenic. They are serologically undif- 
ferentiated from one another and react only with the 
species antibodies. Decapsulation of the S cells by heat 
and acid chemically converts a type-reacting S organism 
into a species-reacting R organism. 

In 1921 Toenniessen** noted that Friedlander’s 
bacillus when grown in symbiosis with Bacillus vulgatus 
loses its capsule as the result of the enzyme action of 
the latter organism, but he apparently had no interest 
in applying this discovery to the problems of experi- 
mental or clinical immunity. It is of interest, however, 
to note that following the work of Toenniessen, Dubos 
and his co-workers ** in 1931 isolated another enzyme 
that experimentally is capable of protecting mice and 
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monkeys against infection with type III pneumococcus, 
an organism whose capsule has a close chemical resem- 
blance to that of Friedlander’s bacillus.?® 


EPIDEMIOLOGY 


The Friedlander bacillus is a fairly common cause 
of infection of the biliary and the genito-urinary tract 
and has also been found as the etiologic factor in 
pericarditis, meningitis and septicemia. It is found as a 
normal inhabitant of the upper respiratory tract in a 
small percentage of normal persons, the incidence vary- 
ing, according to different investigators, from less than 
1 per cent’?® to more than 4 per cent.’* Hence its 
pathogenicity is questioned, it being considered by some 
as merely a secondary invader. This objection, how- 
ever, does not appear to be valid, as the pneumococcus, 
streptococcus and other organisms are found as sapro- 
phytes in the upper respiratory tract but may on 
occasion cause pulmonary disease. 

The relationship between carriers and cases of Fried- 
lander’s pneumonia has not received the study that a 
similar relationship in the case of the pneumococcus 
has had. It is appropriate to record in this connection 
the instance of a resident physician * who, following 
contact with a case of Friedlander type A pneumonia, 
developed a severe pharyngitis from which this organ- 
ism was isolated in pure culture and made a complete 
recovery without contracting pulmonary disease. Fer- 
guson and Tower ’?® report the occurrence of Fried- 
lander’s pneumonia in twin infants, one contracting the 
disease five days after the other. As in pneumococcic 
pneumonia, there is no conclusive information regard- 
ing the incubation period except that it is probably 
short. Webster ** observed in a spontaneous epidemic 
of Friedlander’s pneumonia among mice that the 
incubation period was forty-eight hours. He further 
helped to clarify the role of carriers experimentally by 
noting that, when a few carriers were placed in contact 
with healthy mice, some of these mice died in five days, 
while from 50 to 70 per cent died within two weeks of 


the disease. 
INCIDENCE 


The incidence of Friedlander’s pneumonia is vari- 
ously stated by different authors as from 0.5 per cent * 
to more than 5 per cent ?® of all cases of pneumonia. 
In this series, among 5,000 cases of pneumonia 
reviewed, thirty-two were found to be due to the Fried- 
lander bacillus, an incidence of approximately 0.6 per 
cent. This estimate is unquestionably low for reasons 
already stated. It is perhaps significant that during the 
seasons 1933-1934 and 1934-1935 when all the pneu- 
monia cases in the Fourth Medical Division were care- 
fully studied clinically and bacteriologically by me with 
this in mind, twelve cases were found among approxi- 
mately 300 cases of pneumonia of all types, an incidence 
of 4 per cent. 

Unlike pneumococcic pneumonia, this disease seems 
to occur almost exclusively in late middle age. The 
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age in this group ranged from 25 to 75 years, the mean 
being 48.7 years. Examination of the accompanying 
chart reveals that twenty-two (68.7 per cent) of the 
patients were either in the fifth or the sixth decade of 
life. This finding coincides with that noted by other 
authors. It is rare in children, although a few cases 
have been reported.”° According to Dr. Charles Hendee 
Smith,!” director of the Children’s Medical Division of 
Bellevue Hospital, only one questionable case has been 
noted in his service among approximately 2,000 typed 
pneumonia cases in the past eight years. 

There were twenty-eight males and four females in 
the group, a ratio of seven to one. This marked 
preponderance of males is only partly explained by the 
greater number of males admitted to the hospital; it 
must in large measure be due to other factors, such 
as exposure and increased opportunity for contact. 
Twenty-nine of the patients were white and three were 
Negroes, but it is probable that the foregoing disparity 
in incidence may be due to some extent to the fact that 
acutely ill Negroes are generally hospitalized in their 
own district, chiefly in Harlem and Lincoln hospitals. 


PREDISPOSING FACTORS 


That certain predisposing factors play a role seems 
very likely. Cold and exposure appear to be con- 
tributory and were noted in fifteen of the case histories 
(47 per cent). The pronounced seasonal incidence is 
alditional evidence for this opinion, twenty-one (65.6 
per cent) of the cases occurring in the six months from 
November to April inclusive, as compared with only 
eleven cases for the remaining six months. This is at 
variance with the observations of Bhatnagar and Singh,”* 
who in a small series of cases report a preponderant 
incidence during the hot summer months. Alcoholism 
has come under suspicion as a predisposing factor more 
particularly in this than in other forms of pneumonia. 
Support is lent to this view by the fact that in seventeen 
cases there was a history of chronic alcoholism, an 
incidence of approximately 53 per cent. Malnutrition 
and other debilitating factors were noted in fifteen 
cases (47 per cent). It would be wrong to suppose, 
however, that this disease is restricted to any economic 
stratum. 

It seems of value also to inquire regarding the role 
of antecedent respiratory disease. Six patients had had 
pneumonia previously, eight others gave a history of 
chronic bronchitis or pleurisy, and eight suffered from 
chronic infections of the upper respiratory tract, 
including several in whom an infection of the upper 
respiratory tract immediately preceded the pneumonia. 
The latter fact is noteworthy in view of the occasional 
discovery of the Friedlander bacillus in the upper 
respiratory tract and raises the question whether the 
pneumonia might not be secondary to a descending 
infection. In this connection it was noted that the 
majority of the patients had foci of infection in the 
upper respiratory tract such as dental caries, pharyn- 
gitis or diseased tonsils and sinuses, though these were 
not cultured. 

Occupation apparently plays little part in predis- 
posing to this disease, as a great variety of trades and 
vocations were represented, including laborers, sales- 
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men, bartenders and housewives. Three of the patients 
were miners and showed evidence of silicosis as well 


as pneumonia. 
CLINICAL COURSE 


Friedlander’s pneumonia usually begins abruptly, 
this type of onset being noted in twenty-four (75 per 
cent) of the cases. In the remainder there were 
prodromes such as general malaise, anorexia and infec- 
tion of the upper respiratory tract preceding the onset 
of the pneumonia. The disease was ushered in by a 
chill in twenty instances (62.5 per cent), and there was 
sharp pleuritic pain in twenty-seven cases (85 per 
cent). Cough, generally productive, was an initial 
symptom in twenty-six cases (81 per cent), being 
associated in a striking manner with hemoptysis in 
twenty-four instances (75 per cent). Gastro-intestinal 
symptoms such as vomiting and diarrhea were initial 
symptoms in nine cases (28 per cent), and systemic 
manifestations such as general malaise, fever, aches 
and pains occurred practically invariably with the onset. 
The day of disease on admission to the hospital varied 
from the first to the thirteenth day, the average being 
between the third and the fourth day, in those cases in 
which the pneumonia developed prior to admission. 
Four of the patients were admitted for other con- 
ditions, pneumonia developing while they were in the 
hospital. 

Clinically the patients appeared acutely ill, dyspneic 
and cyanotic, so that it was not difficult to surmise that 
they were suffering from pneumonia. Herpes was 
uncommon but not as rare as some authors believe. 
Schlapper ** for example states that herpes, which is the 
rule in pneumococcic pneumonia, has not yet been 
described in this disease. It occurred in four cases of 
this series (12.5 per cent), all of which were fatal; 
this is in contrast to the favorable prognostic signifi- 
cance that herpes is said to have in pneumococcic 
pneumonia. Jaumdice occurred in seven cases (approxi- 
mately 22 per cent), all of which were fatal. Herpes 
and jaundice did not occur together in any case. 
Petechiae were noted on the mucous membranes or skin 
in three fatal cases, occurring in each at a time when 
bacteremia was present. 

The temperature was variable, ranging from 100 to 
106 F., and in one case complicated by meningitis it 
reached as high as 109 F., which is not rare in terminal 
meningitis. Usually it was somewhat irregular, with 
moderate fluctuations in twenty of the thirty-two cases. 
In the remaining twelve the temperature was totally 
irregular with marked diurnal variations, usually 
because of some complication such as abscess forma- 
tion, empyema or meningitis. In the one case in which 
recovery occurred the fall was by crisis on the tenth 
day. Etienne ‘* and Belk ** emphasize the fact that in 
Friedlander’s pneumonia in spite of the fact that the 
patients appear desperately ill, the fever rarely rises 
above 102 F. This feature was noted in sixteen cases 
(50 per cent) and, though it is not as constant a finding 
as Etienne and Belk believe, nevertheless it is much 
commoner than in pneumococcic pneumonia. 

The clinical course was generally fulminating. 
Thirty-one of the thirty-two patients died, a mortality 
rate of approximately 97 per cent. Death occurred 
from the second to the sixteenth day, the average day 
of death being between the sixth and the seventh day 
of illness, fatal termination being usually preceded by 
pulmonary edema. 
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DISTRIBUTION OF PULMONARY LESION 


The anatomic character of the pulmonary involve- 
ment appeared from physical examination and from 
fluoroscopy to be lobar in twenty-seven cases (84 per 
cent) and patchy or lobular in four (16 per cent). 
Moreover it was not uncommon for a lobar consolida- 
tion of one lobe to be followed by a bronchopneumonic 
involvement of another. It is worthy of mention that 
only in approximately half the cases in which there was 
lobar involvement were the physical signs those of 
frank consolidation. In the remainder there was merely 
dulness and suppressed breath and voice sounds with 
a few rales, bronchial breathing being absent even when 
the consolidation was well advanced, as demonstrated 
by fluoroscopy or necropsy. This phenomenon may be 
due to the filling of the smaller bronchi with mucinous 
exudate, thus preventing passage of air through them. 
As seen from table 1, the commonest lobes to be 
involved were the right lower lobe and the right upper 
lobe, there being’ four cases of each. Involvement of 
more than one lobe was very frequent, occurring in 
eighteen cases (65.2 per cent). Upper lobe involve- 
ment was more common than is usually seen in other 
forms of pneumonia, occurring in six cases (18.7 per 
cent), and in conjunction with involvement of other 
lobes in thirteen other cases (40.6 per cent), a total of 
nineteen cases (59.3 per cent). 


THE SPUTUM 

One of the most distinctive features of this disease 
is the character of the sputum. This is usually a thick 
mixture of blood and mucus, brick red, and so homo- 
geneous as to appear as if the blood and the mucus had 
been whipped together into a uniform emulsion. In 
appearance it resembles chocolate pudding, though of a 
redder hue. This character of sputum was noted at 
some stage of the disease in twenty-five of the cases 
(78 per cent). The quantity varies, sometimes being 
scant, at other times copious. If pulmonary edema 
supervenes it may become thin, pink and frothy, and if 


TaBLeE 1.—Lobes Involved 
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abscess formation occurs it may occasionally, though 
not usually, become foul. A direct smear of the sputum 
stained by Gram’s method will usually show a pre- 
dominance of large gram-negative bacilli with a refrac- 
tive zone around them representing the capsule. If the 
sputum is injected into the peritoneal cavity of a mouse, 
as is done in routine sputum typing, it is digested much 
more rapidly than the usual pneumonic sputum, proba- 
bly owing to the fact that it is already emulsified. 
Within two to three hours a drop of peritoneal exudate, 
obtained through a capillary pipet by the method of 
Sabin,”* shows a pure growth of Friedlander’s bacillus. 
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The organism causes a septicemia in the mouse, the 
animal usually dying in from eight to twenty-four 
hours; the bacillus can then be recovered in the heart’s 
blood. A simpler method perhaps is to streak a drop 
of sputum on an agar plate and incubate it for from 
twenty-four to forty-eight hours. The characteristic 
slimy gray colonies will then be noted on the plate. It 
seems important to differentiate the gross character of 
the sputum from that seen in other pulmonary diseases 
because, once this fact is properly appreciated, it 
becomes possible to suspect the diagnosis from this 


TABLE 2.—Relation of Bacteremia to Mortality 
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feature alone. The sputum may be confused chiefly 
with that from a pneumococcic pneumonia or from a 
tuberculous patient with hemoptysis. The ordinary 
“pneumonic” sputum, however, is the color of prune 
juice and is more viscid and ropy, resembling taffy 
rather than an emulsion. That of hemoptysis is either 
pure blood or the bloody streaking of a mucopurulent 
sputum. It is imperative to examine a smear stained 
by Gram’s method, which will usually confirm or dis- 
prove the suspicion of Friedlander’s pneumonia before 
the sputum typing is completed. The latter procedure 
should not be omitted, however, as it constitutes more 
certain proof. 

In ten of the cases an attempt was made to differ- 
entiate further the type of Friedlander’s bacillus 
obtained from the sputum by agglutination tests and 
by the Neufeld reaction, and in each case a type A 
organism was found. This predominance of the type A 
organism in pneumonia is in agreement with the obser- 
vations of Julianelle® and Cooper,’® who estimate its 
incidence as 75 per cent and 95 per cent respectively. 
In this series it was found to the exclusion of all other 


oe LUNG CULTURE 

Lung puncture with the aspiration and culture of 
lung juice was resorted to as a diagnostic measure 
in ten cases. In each the Friedlander bacillus was 
found, and in eight of the ten the organism was typed 
and found to belong to group A. Moreover, in six 
additional cases lung culture at autopsy disclosed the 
Friedlander bacillus. These cases are cited though 
comprising only half of the group because of the 
uniform discovery of the infecting organism in pure 
culture in the lung juice or the lung tissue. The value 
of this finding is further enhanced by the fact that in 
no instance in which the attempt was made was there 
failure to find the Friedlander bacillus, nor was it 
associated in any case with other organisms. 


BACTEREMIA 


The incidence of bacteremia in this series is sum- 
marized in table 2. Blood cultures were taken in 
twenty-seven cases, nineteen (73 per cent) showing 
positive cultures, all of which ended fatally. In six 
cases in which the organism was typed it was found 
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to belong to group A. The day of onset of bacteremia 
as far as could be ascertained varied from the second 
to the ninth, the average being between the fourth and 
the fifth day of illness. Of the eight patients who had 
sterile blood cultures, seven died, a mortality rate of 
approximately 87.5 per cent. This high mortality in 
cases without bacteremia is surprising and contrasts 
sharply with the low mortality rate in corresponding 
groups of pneumococcic pneumonia. 

A further analysis of the degree of bacteremia yields 
some surprising information. Of the nineteen cases 
presenting positive blood cultures, in six there was 
growth only in the broth, the agar plates being sterile ; 
in nine cases there were less than 50 colonies per cubic 
centimeter of blood; in two the number of colonies 
ranged around 100 per cubic centimeter of blood, and 
in the remaining two cases the colonies were innumera- 
ble. In other words, in fifteen of the nineteen bac- 
teremic cases (79 per cent) the blood stream invasion 
was minimal or mild. 

Two salient facts appear in considering these data. 
First, the high mortality rate (87.5 per cent) in the 
nonbacteremic group; second, the mild degree of blood 
stream invasion in the bacteremic group. It seems 
logical to assume from the foregoing that, in pneu- 
monia due to Friedlander’s bacillus, bacteremia appar- 
ently does not play the major role in the cause of death. 
This is in contrast to pneumococcic pneumonia, in 
which the mortality rate varies directly as the incidence 
aud severity of bacteremia. The cause of death in 
Friedlander’s pneumonia is obscure in the absence of 
complications. It cannot be ascribed to bacteremia or 
to cardiac failure, as far as can be determined. In the 
cases that were studied with this in mind, the heart 
action appeared good throughout. The pulse pressure 
was well maintained and there was no abnormal rise 
in venous pressure even when the patient was moribund 
and showed pulmonary edema. It is a fair assumption 
that death is due in large part to a severe general 
toxemia combined with intense pulmonary reaction to 
the organism, resulting in local necrosis and_ local 
vascular changes with resulting pulmonary edema. 


BLOOD CELL CHANGES 

White cell counts were done in twenty-four cases, 
in fourteen cases serial counts being obtained. The 
total white counts ranged from 1,800 to 31,800. In 
six cases (25 per cent) the white count never exceeded 
6,000, and in nine others it ranged between 6,000 and 
12,000. In six it ranged between 12,000 and 20,000 
and only in three did it ever exceed 20,000. Thus it is 
seen that in fifteen cases (63 per cent) there was an 
absolute or a relative leukopenia. It should be remem- 
bered that these figures deal with the highest white 
count reached in the given cases. It might be added 
that there were in addition five other cases in which 
the count at some time went below 6,000, and four 
more in which the count at some time went below 
12,000. Thus there was a total of eleven cases (45.8 
per cent) with absolute leukopenia at some stage of 
the disease. It seems likely that if serial white counts 
had been done as a routine the proportion might have 
been still higher. 

It is of interest to note the effect of complications 
on the total number of white cells. In two cases of 
empyema the count reached 12,000 and 30,500 respec- 
tively. In six cases of abscess formation the highest 
counts were 18,800, 18,700, 31,800, 12,000, 9,000 and 


6,600 respectively. In one case complicated by menin- 
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gitis the white cells numbered 15,200. In another the 
count was 3,800 before the onset of meningitis, no 
count being taken after this event, which was terminal. 

These observations lend support to the view that in 
uncomplicated cases of Friedlander’s pneumonia there 
is a tendency to an absolute or a relative leukopenia. 
It is noteworthy that there was a distinct leukocytosis 
(22,700 white cells) in the only case in which recovery 
occurred. In fourteen cases in which serial observa- 
tions were made in the course of the disease, in eight 
the total count showed a tendency to rise, in four to 
fall, and in two to remain stationary. 

An analysis of the differential white counts shows 
that the polymorphonuclear leukocytes ranged from 
48 to 98 per cent with immature forms constituting 
from 31 to 91 per cent of the total white cells. The 
monocytes ranged from 0 to 34 per cent of the white 
cells. There were in all ten cases (42 per cent) pre- 
senting monocytes exceeding 4 per cent of the total 
count, including five cases in which they exceeded 
8 per cent. In general the blood picture was that of 
an increase in the polymorphonuclear leukocytes, with 
usually a high percentage of immature forms. In 42 
per cent of the cases there was an increase in the cir- 
culating monocytes, but only in 21 per cent was this of 
a marked degree. 

The red cells were as a rule within normal limits, 
although in some cases there was a moderate secondary 
anemia. There did not, however, appear to be any 
increasing anemia indicative, for example, of a hemo- 
lytic action of the Friedlander bacillus. 


COMPLICATIONS 

Complications in this series were as a rule limited to 
the chest. In six cases there was a gross necrosis of 
the lung tissue, with sloughing and cavitation. This 
appeared as early as the fifth day in one instance, 
although Apelt ** and Belk ** each report a case in 
which abscess formation was noted on the fourth day. 
In the remaining cases of this series the pulmonary 
necrosis occurred as far as could be determined on the 
eighth, ninth, tenth and eleventh days respectively. 
Usually the diagnosis was made at necropsy, as foul 
sputum was observed in only two cases. Hence as only 
approximately half the patients who died came to 
autopsy it is reasonable to assume that this was a more 
common occurrence than these figures indicate. Empy- 
ema was noted in two cases, the Friedlander bacillus 
being isolated in pure culture from the pus in both 
instances. Pleural effusion occurred in six cases, 
though in only two was it marked (greater than 
400 cc.). A purulent Friedlander bacillus pericarditis 
was noted in one case at necropsy, this condition not 
having been diagnosed during life. 

Meningitis occurred in three cases, all ending fatally 
and in each, cultures from the spinal fluid yielded the 
Friedlander bacillus. The character of the spinal fluid 
is described in the protocol of case 4. Secondary infec- 
tion with other organisms was noted in one case 
(case 3) in which two days after the recovery of the 
Friedlander bacillus in the sputum and blood the blood 
culture showed pneumococcus type I and diphtheroids 
in addition to the Friedlander bacillus. This was 
followed later by invasion of the blood with Strepto- 
coccus viridans. That this can occur in pneumococcic 
pneumonia was pointed out in a previous communica- 





24. Apelt, F.: Ueber die durch den Bacillus pneumoniae: ‘“Fried- 
lander” hervorgerufene Pneumonie, Minchen. med. Wchnschr. 55: 833, 
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tion,”> but to my knowledge this is the first instance of 
such a superinfection of the blood stream in Fried- 
lander’s pneumonia. To complete the list of complica- 
tions, delirium occurred in eleven cases and tympanites 
in three. 

In addition, in a few cases, associated conditions were 
present which did not appear in any way related to the 
pneumonia. There was one instance of each of the 
following: duodenal ulcer, cholelithiasis, hypertrophied 
prostate and nephrolithiasis with cystic kidneys and 
two instances of cirrhosis of the liver. Several other 
patients were admitted to the hospital for some other 
condition and developed pneumonia as a complication: 
one man admitted for food poisoning developed pneu- 
monia five days after admission and died. One patient 
developed this fatal pneumonia following a Caldwell- 
Luc operation for a purulent antrum, and one as a 
complication of a severe arsenical hepatitis (case 10). 
Another patient was admitted for chronic nephritis and 
asthma and later succumbed to Friedlander’s pneu- 


monia. 
TREATMENT 


The treatment did not differ greatly from that 
employed as a routine in pneumonia. It was mainly 
supportive and symptomatic, consisting of bed rest, 


TABLE 3.—Results in Five Cases Treated with 
Specific Serum 








Total 


Amount of 
Serum 
Day of Given Blood Blood Agglu- Agglu- 
Disease 800 Culture Culture tinins tinins Day 
Serum U./Ce., Total Before After Before After of 
Started Ce. Units Serum Serum Serum Serum Death 
Casel 5th 20 16,000 6 colo- 6colo- Absent Absent 5th 
nies nies 
Case2 5th 110 88,000 30colo- 30colo- Absent Absent 6th 
nies nies 
Case3 4th 400 320,000 Sterile 5ecolo- Absent Present 6th 
nies 
Case 4 5th 230 «184,000 Growth 110colo- Absent Present 8th 
in broth nies 
Case5 2d 70 56,000 Sterile Not Not Not 3d 
taken done done 





liquid diet, high fluid intake and enemas as required. 
When indicated, circulatory stimulants, intravenous 
dextrose and whisky were given. Oxygen, either in 
a tent or by nasal catheter, was employed to combat 
cyanosis and dyspnea. Symptoms such as distention 
or delirium were treated in the usual manner as they 
arose. Pleural effusions were sufficient in quantity 
only in one instance to require thoracentesis. In the 
two cases complicated by empyema a thoracotomy was 
done in one two days before death, and in the other 
the empyema was not diagnosed during life. When 
meningitis occurred it was treated by daily spinal punc- 
tures and sedatives. 

Specific horse serum ?* for type A Friedlander’s 
pneumonia was employed in five cases. The results are 
summarized in table 3. All five cases ended fatally, 
three of them within twenty-four hours after treatment 
was started. In only two cases was an adequate 
quantity of serum administered. While it obviously 
did not alter the ultimate outcome, it is of interest to 
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determine whether there was any effect on the immuno- 
logic progress of the disease. From the table it would 
seem that there was no inhibiting effect on the bac- 
teremia. In two instances in which the agglutinins for 
the infecting organism were at first absent in the blood 
stream, they appeared after the administration of 
serum ; in two instances they did not. The appearance 
of the agglutinins in the former cases cannot with 
certainty be accredited to the serum therapy, because 
another patient in this series who received no serum 
developed agglutinins spontaneously on the fifth day. 
The lack of success with the serum in these cases is not 
a fair criterion of its value. It would be of distinct 
advantage to observe its effect in a larger group, par- 
ticularly in early cases with larger amounts of serum. 
The failure of the serum may be due in part, as in the 
case of the type III pneumococcus, to the peculiarly 
thick, slimy capsule of the organism. In that event 
further experimental investigation along the lines sug- 
gested by the work of Toenniessen*? and Dubos and 
Avery * might be fruitful. 


PATHOLOGY 


The scope of this article does not permit any detailed 
discussion of the pathologic changes. Eighteen of the 
thirty-one fatal cases came to autopsy. Suffice it to say 
that in general the involved lobe or lobes appear 
voluminous, heavy and consolidated, the degree of 
consolidation varying with the stage of the disease. 
The color of the consolidated lung varies from choco- 
late brown to gray. The cut surface appears smooth 
and mottled but not granular, as in pneumonia due to 
the pneumococcus, and is covered by a characteristic 
viscid, abundant, mucinous exudate which sticks to the 
knife. The lung as a rule is softer and very frequently 
has areas of necrosis with abscess formation. The 
latter condition was well marked in six of the cases. 
Moreover, when it was not noted grossly it was 
common to find necrosis and destruction of the alveolar 
walls microscopically. The exudate filling the alveolae 
varies in character, consisting in most cases of a 
mixture of polymorphonuclear cells and large mono- 
nuclear cells with a few red blood cells. The per- 
centage of monocytes varies; in some cases they are 
the predominant cell in the exudate. Cultures of the 
lung, if the autopsy 4s done shortly after death, yield 
the Friedlander bacillus, and on microscopic section the 
organisms can be seen in large numbers as gram-nega- 
tive encapsulated rods lying in the cells or free in the 


alveoli. 
DISCUSSION OF LITERATURE 


Following the reports of Friedlander,’ Fraenkel * 
and Weichselbaum,° scattered cases of this condition 
were recorded. Among the earliest clinical reports was 
that of Etienne,’ who observed two fatal cases. He 
asserted that this form of pneumonia was_ usually 
patchy or pseudolobular and emphasized the gravity 
of the prognosis. Beco*’ in 1899 recorded the first 
case of bacteremia occurring in a Friedlander bacillus 
pneumonia. Further reports appeared, among them 
those of Thiroloix,?? Smith,?® Howard ?° and Kokawa,”” 
which in the main presented the disease as an acute 
fulminating pneumonia occurring in adults, generally 
bronchopneumonic in distribution, with alcoholism and 








25. Solomon, Saul, and Curphey, T. J.: Streptococcus Septicemia 
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26. The serum employed contains 800 units per cubic centimeter (one 
unit being ten times the amount that will protect a mouse against a fatal 
dose of antigen) and was obtained from the New York Health Depart- 
ment through the courtesy of Dr. 
Cooper. 


William H. Park and Miss Georgia 





27. Beco, L.: Recherches sur la fréquence de —— au cours des 
infections pulmonaires, Rev. de méd. 19: 461 

28. Thiroloix. M.: Posaatnie: due au bacille de Friedlander, Bull. 
Soc. anat. de Paris 72: 152, 

29. Smith, W. H.: A ee. aT ag 2 Pneumonia Due to Bacillus 
Mucosus-Capsulatus, - Boston Soc. Sc. 2: 174, 1897. 

30. Kokawa, I.: stemmed By Anatomie der ’ Kapselbazillen Pneu- 
moniae, Deutsches Arch, f. klin. Med. 80: 39, 1904. 











VotumE 108 
NuMBER 12 


exposure as important predisposing factors. Apelt ** 
in 1908 reported seven deaths, the average age of the 
patients being 50 years; among this group there were 
two cases of lung abscess. 

Sisson and Thompson * in 1915 reviewed the entire 
literature on the subject and concluded that only thirty- 
three cases could be strictly accepted as ‘genuine 
examples of primary Friedlander’s pneumonia. To 
this number they added four of their own. One case 
ran a chronic course with recovery after empyema 
with Friedlander’s bacillus had developed. The other 
three patients died within the first week, in one instance 
death occurring thirty-two hours after the onset. This 
is one of the most fulminating cases on record, being 
second only to one reported by Fremmel, Henrichsen 
and Sweaney,® in which death occurred in six hours. 

In 1919 there appeared a paper by Zander,® report- 
ing an outbreak in a labor camp in Germany during 
the World War. This article is discussed in some 
detail here mainly because of the large number of 
cases, a total greater than that in the entire remaining 
literature. There were 411 cases with 144 deaths, a 
mortality rate of only 35 per cent, which Zander 
strangely enough states is extremely high, though all 
other authors agree that the usual mortality rate is over 
40 per cent. The average age of his group was 25 
years. The pneumonia began in the lower lobes and at 
first was lobar, later becoming bronchopneumonic in 
distribution, Zander states. The duration of fever 
averaged 9.5 days, and empyema occurred in twenty 
cases. In addition, the author goes on to say, a num- 
her of the cases “developed into pulmonary tubercu- 
losis.” 

A critical analysis of this series raises grave doubts 
as to whether they were true cases of Friedlander’s 
pneumonia. There is no mention of sputum typing, 
blood cultures or agglutination tests, and there is no 
record of any necropsies on the fatal cases which might 
have afforded valuable confirmatory evidence. More- 
over, the mild clinical course and low mortality rate 
distinguish these cases from all other instances of 
Friedlander’s pneumonia reported either before or 
since, 

Among the more important contributions is that of 
selk,18 who in 1926 reported eighteen cases, all of 
which were fatal. Half of his group may be regarded 
as true instances of primary Friedlander’s pneumonia, 
the remainder being cases of mixed infection. The 
temperature was generally irregular and seldom higher 
than 102 F. . Abscess formation was common, in one 
case occurring as early as the fourth day of illness. 
Belk conveniently classified his cases into three groups: 
terminal lobular pneumonia, primary lobar pneumonia 
and chronic suppurative pneumonia. Stengel, Korn- 
blum and Collins ** in 1928 reported three cases, paying 
particular attention to the x-ray appearance of the 
pulmonary lesions. 

Ferguson and Tower ** in 1933 reported the occur- 
rence of Friedlander’s pneumonia in two infants aged 
7 months, an exceedingly rare occurrence at this age. 
Only two other cases have been reported in children, 
one by Etienne * and one by Comba.”° Olcott ** in 
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1933 reported six fatal cases, calling attention to the 
frequency of leukopenia and monocytosis and also dis- 
cussing the pathology. Stoichita and Jonnesco,®* in 
1933 observed a fatal lung abscess due to the Fried- 
lander bacillus occurring two days after tonsillectomy. 

Abrami and Worms * in 1930 reported a case in 
which recovery occurred following the administration 
of intravenous injections of acriflavine. They also 
quote a case of Chirie’s with Friedlander’s bacillus 
bacteremia which was cured apparently by colloidal 
gold treatment, and one of Pic and Durand that was 
cured with vaccine therapy. However, any conclusions 
regarding the foregoing therapeutic agents are unwar- 
ranted both because of the paucity of the cases and 
because of the fact that instances of spontaneous 
recovery are well known to occur. 

As stated previously, the réle of the Friedlander 
bacillus in pneumonia is still disputed. It is contended 
by some that this organism, when present in cases of 
pneumonia, is merely a secondary invader. This view 
is strongly championed by Baehr, Schwartzman and 
Greenspan ** in a recent communication. They main- 
tain that the organism is concerned chiefly with infec- 
tions of the biliary system, the genito-urinary system 
and perforative lesions of the intestinal tract. When 
encountered in pneumonia they believe it is seldom, if 
ever, the primary cause of infection but that it is either 
a secondary invader or has reached the lung from the 
intestinal tract, the bile passages or the urinary tract 
by way of the blood stream or by direct extension. 
These authors state further that “the error in the 
original publication of Friedlander and in most of the 
subsequent publications can be ascribed to the fact that 
the bacteriological observations were only made post 
mortem. Preagonal and postmortem invasion of the 
blood stream is common, the organism invading the 
body from the intestinal tract in common with other 
organisms of the intestinal flora, and therefore often 
reaching the lungs which are the site of disease due to 
other bacteria.” : 

A critical study of the present series of cases leads 
me to believe that this conception is in the main 
untenable. As stated previously, while it is admitted 
that the Friedlander bacillus is occasionally found as a 
secondary invader in pneumonia, nevertheless sufficient 
evidence has been adduced to warrant the assertion that 
this organism is by no means a rare cause of primary 
pneumonia. If Friedlander’s pneumonia is a metastatic 
manifestation of an infection with this organism else- 
where in the body, it is reasonable to expect that inva- 
sion of the blood stream precedes its localization in the 
lung. Yet in seven cases the organism was found in 
the sputum, this being confirmed by lung puncture in 
four cases from one to eight days before it was found 
in the blood stream. In still six other cases the bacillus 
was found in the sputum or lung puncture or both, 
while the blood cultures remained sterile throughout the 
illness. Moreover, biliary, genito-urinary or intestinal 
lesions were noted in only four cases. In two of these 
four cases, and in four others in which cultures of the 
renal pelvis and gallbladder contents were taken at 
necropsy, Friedlander’s organisms were not found. 
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While the number of cases in which this was done is 
few, the uniformity of the results enhances the value 
of the data. Moreover, in the great majority of cases 
in which bacteremia was present, this was not terminal 
or agonal but was present at the height of the disease. 
Furthermore, in nearly all the cases the Friedlander 
bacillus was isolated without difficulty from the sputum 
or lung juice or both when the case first came under 
observation, usually early in the disease. 

As far as could be ascertained, in none of this series 
was the Friedlander bacillus a secondary invader enter- 
ing a lung that was already the site of pneumonia due 
to another organism. This is attested by the fact that 
in only two instances (cases 3 and 4) was another 
organism found associated with the Friedlander 
bacillus, and adequate data are presented in the 
protocols of these two cases to show that the primary 
cause of the pneumonia was Friedlander’s bacillus and 
that the other organisms were either mouth con- 
taminants or secondary invaders. 


REPORT OF CASES 


The following are the protocols of ten representative 
cases that illustrate the main features described in the 
text of this report: 

Case 1—A white man, aged 63, while sleeping in an empty 
warehouse was awakened at 4 a. m. by a chill followed by 
sharp pain in the left side of the chest when breathing. He 
coughed and raised a thick bloody, mucoid sputum. He was 
admitted to the hospital on the third day of the disease, appear- 
ing undernourished, pale, cyanotic, dyspneic, and critically ill. 
Fluoroscopy showed lobar consolidation of the left upper lobe, 
though the physical signs were limited to dulness and muffled 
breath sounds over this area. The sputum was a thick, homo- 
geneous, brick-red emulsion of blood and mucus. A smear 
stained by Gram’s method showed numerous polymorpho- 
nuclear cells and many bacteria, the predominating organism 
being large gram-negative encapsulated rods. Examination 
of a concentrated sample of sputum showed no tubercle bacilli. 
Mouse inoculation yielded a pure culture of Friedlander bacil- 
lus type A from the peritoneal cavity and the heart’s blood 
of the mouse, and this was repeated on the following day with 
the same result. A lung puncture on the fourth day of illness 
showed Friedlander’s bacillus type A. A blood culture on the 
same day was sterile, but on the following day there were six 
colonies of B. Friedlander type A per cubic centimeter of blood. 
Agglutinins against the infecting organism were absent through- 
out the illness. The white blood cells on the fourth day num- 
bered 5,100 with 75 per cent polymorphonuclears, of which 62 
were immature forms, 15 per cent lymphocytes, 9 per cent 
monocytes and 1 per cent basophils. On the fifth day the 
white cells numbered 2,100, with 84 per cent polymorpho- 
nuclears, of which 80 were immature forms, 10 per cent 
lymphocytes, 4 per cent monocytes and 2 per cent basophils. 

The illness ran a rapid and-virulent course, though the tem- 
perature remained persistently below 102 F., and on the fourth 
day pulmonary edema developed. On-the fifth day specific 
anti-Friedlander serum was obtained and administered, although 
the patient was moribund, and he received only 20 cc. of serum. 
He soon relapsed into pulmonary edema and died on the 
fifth day. 

Necropsy showed consolidation of the left upper lobe in a 
stage of gray hepatization, the lung weighing 1,850 Gm. On 
the cut surface of the lung was a sticky, slimy exudate which 
stuck to the knife. Culture of the consolidated lung showed 
Friedlander’s bacillus type A. The unconsolidated parts of 
the lungs were congested and edematous and there were a few 
scattered patches of consolidation in both lower lobes. Micro- 
scopically, in the consolidated lobe, the alveolar walls were 
necrotic in areas, and the alveoli were distended with an exudate 
consisting of polymorphonuclear cells, mononuclear cells, degen- 
erated red cells and gram-negative bacilli. The spleen was 


enlarged and congested. The gallbladder was small and con- 
tracted, containing a few stones. 
only Bacillus coli. 


Culture of the bile showed 
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Case 2.—A white man, aged 58, stated that illness began 
suddenly with chills and fever, sharp pains in the right side 
of the chest, vomiting and diarrhea. He coughed and raised 
bloody sputum. He was admitted on the fourth day of illness 
appearing acutely ill, dyspneic, cyanotic and slightly jaundiced, 
with a temperature of 105.6, pulse 100 and respiration rate 30, 
There were signs of consolidation of the right upper lobe. The 
sputum was thick, mucoid and brick red, and a direct smear 
showed the presence of gram-negative encapsulated rods. 
Sputum typing by the rapid Sabin 23 method yielded a pure 
culture of Friedlander’s bacillus type A in two hours, and this 
was later confirmed by a culture of the heart’s blood of the 
mouse. A lung puncture done a few hours after admission 
showed Friedlander’s bacillus type A. The blood cultures on 
the fourth and fifth days were sterile, but on the sixth day 
there were 4 colonies of Friedlander’s bacillus type A per 
cubic centimeter of blood. Serum agglutinins were absent on 
admission but appeared on the fifth day following serum ther- 
apy and persisted till death. The urine showed the presence 
of albumin and granular casts, but stool and urine cultures 
were negative for Friedlander’s bacillus. The white cells on 
admission were 2,200, with 48 per cent polymorphonuclears, of 
which 46 were immature forms, with 21 per cent monocytes, 
30 per cent lymphocytes and 1 per cent basophils. On the fifth 
day the white cells numbered 2,300, with 79 per cent poly- 
morphonuclears, of which 67 were immature, with 4 per cent 
monocytes and 17 per cent lymphocytes. The jaundice increased 
and shortly before death the icteric index reached 50. 

Serum administration was begun a few hours after admis- 
sion, the patient receiving a total of 400 cc. of serum intra- 
venously within forty-eight hours. At the same time pneu- 
mothorax treatment was employed, it being felt that in so 
hopeless a disease the patient’s welfare would not be jeopar- 
dized ; a total of 800 cc. of air was given. The clinical course 
was characteristically rapid and fatal. On the sixth day pul- 
monary edema and tympanites developed, followed by the 
appearance of petechiae in the conjunctiva, death occurring soon 
after. Permission for necropsy was refused. 


Case 3.—A white man, aged 54, stated that illness began the 
day before admission with a vomiting spell, followed by sharp 
pain in the right side of the chest, chills, fever and cough with 
rusty sputum. The patient was cyanotic, dyspneic and acutely 
ill on admission, with a temperature of 102 F.- Physical 
examination and fluoroscopy revealed a lobar consolidation of 
the right middle lobe. The sputum on admission was thick 
brown and viscid, and when it was typed a pure growth of 
Friedlander’s bacillus was found. When this was repeated ten 
days later, however, the peritoneal washings showed Fried- 
lander’s bacillus and Streptococcus viridans, but from the 
heart’s blood of the mouse a pure culture of Friedlander’s bacil- 
lus was obtained. 

Cultures of the patient’s blood resulted. in some unusual 
observations. On the third day of illness the blood culture was 
sterile, but on the fourth and fifth days the broths showed the 
presence of Friedlander’s bacillus, the agar plates having no 
growth. On the sixth day there were six colonies of Fried- 
lander’s bacillus per cubic centimeter of blood, together with 
one colony of pneumococcus type I.- On the seventh day. again 
there was only Friedlander’s bacillus, one colony per. cubic 
centimeter of blood. On the eighth day there were two colonies 
of Friedlander’s bacillus per cubic centimeter of blood and two 
colonies of diphtheroids per cubic centimeter of blood. On the 
ninth day the plates were sterile but the broth showed Fried- 
lander’s’ bacillus and a diphtheroid. The culture was sterile 
on the tenth day, while on the eleventh day the broth showed 
a growth of Streptococcus viridans. Thereafter on the 
twelfth and thirteenth day the cultures were sterile: Serum 
agglutinins for the Friedlander bacillus were about through- 
out, but for the pneumococcus type I they were present for a 
brief time on-the fourth and fifth day. The white cell count 
on admission was 9,200, with 95 per cent polymorphonuclears, 
of which 81 were immature forms and 5 per cent were 
lymphocytes. Serial counts showed fluctuations with a general 
tendency to increase in leukocytosis, and on the day of death 
the count reached 23,300; with 98 percent polymorphonuclears, 
of which 91 were immature forms and 2 per cent lympho- 
cytes. The temperature ranged between 100 and 104 F. with 
wide diurnal swings, and the patient showed alternating peri- 
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ods of clinical improvement and exacerbation, finally dying on 
the thirteenth day. Necropsy was not performed. 

Case 4.—A white man, aged 59, stated that illness began 
with sharp pain in the right side of the chest followed by cough 
and bloody sputum. The past history was irrelevant except 
for the fact that he had been a miner of hard coal for many 
years and was addicted to alcohol. He was admitted on the 
third day appearing acutely ill, dyspneic and cyanotic, with a 
temperature of 104, pulse 130 and respiration rate 40. The 
pharynx was congested. There were dulness, decreased breath 
sounds and a few moist rales over the right lower lobe, and 
the diagnosis of right lower lobe pneumonia was made from 
fluoroscopy. The sputum was thick, mucoid and brown, and 
sputum typing showed Friedlander’s bacillus type A and a 
few type VI pneumococci. Culture of the heart’s blood of the 
mouse revealed Friedlander’s bacillus type A in pure culture. 
The case was considered Friedlander’s pneumonia because, in 
addition, Friedlander’s bacillus type A was found in pure cul- 
ture in the lung juice obtained by lung puncture on the day 
of admission. 

The blood culture on admission showed two colonies of 
Friedlander’s bacillus type A per cubic centimeter of blood. 
On the fourth day there were approximately thirty colonies per 
cubic centimeter of blood and on the fifth day the colonies were 
innumerable. -Agglutinins for Friedlander’s bacillus, which 
were absent on the third and fourth days, appeared in the 
patient’s blood spontaneously on the fifth day. Agglutinins for 
pneumococcus type VI were persistently absent. The white 
blood cells on the third day numbered 3,250, with 88 per cent 
polymorphonuclears, of which 80 were immature forms, 4 
per cent monocytes and 8 per cent lymphocytes. On the fourth 
day the white cells numbered 3,800, with 90 per cent poly- 
morphonuclears, of which 80 were immature forms and 10 per 
cent lymphocytes. The patient appeared extremely toxic 
throughout his course and jaundice developed, the icteric index 
reaching 40. The temperature remained between 103 and 104. 
On the fifth day he showed signs of meningitis and pulmonry 
edema developed, death occurring soon after. A spinal tap 
done immediately after death yielded a turbid, faintly yellow 
fluid, which contained approximately 800 cells per cubic centi- 
meter, chiefly polymorphonuclear leukocytes and gram-nega- 
tive bacilli. The sugar was decreased, albumin and globulin 
were increased, and culture of the spinal fiuid showed Fried- 
lander’s bacillus type A. 

Necropsy showed lobar pneumonia of the right lower lobe. 
The cut surface was a brownish red and was covered with a 
slimy, thick exudate. Culture of the lung showed Friedlander’s 
bacillus type A. A small fibropurulent exudate was found in 
the right side of the chest. A few small areas of lobular con- 
solidation were noted in the left lower lSbe. The spleen appeared 
enlarged, soft and mushy. The brain was not examined. 

Case 5.—A white man, aged 54, following exposure to cold, 
complained of severe pain in the right side of the chest on 
breathing, cough and bloody expectoration, weakness, nausea, 
vomiting and constipation. On admission on the seventh day 
he appeared dyspneic, cyanotic and acutely ill. Labial herpes 
was present. He coughed considerably, raising a thick red 
sputum which, when typed, yielded Friedlander’s bacillus. There 
was consolidation of the right upper and right lower lobes. 
Blood cultures were not taken. The white blood count on 
admission was 4,800, with 64 per cent polymorphonuclears, 34 
per cent monocytes and 2 per cent lymphocytes. On the eleventh 
day the count reached 12,800, with 85 per cent polymorpho- 
nuclears, 8 per cent monocytes and 7 per cent lymphocytes. 
The temperature was fairly regular, ranging from 100 to 102, 
and the clinical course was rapidly downhill, tympanites and 
delirium developing and death occurring on the eleventh day. 

Necropsy disclosed a pyopneumothorax with a bronchopleural 
fistula in the right side of the chest which contained 1,500 cc. 
of purulent blood stained fluid, culture showing Friedlander’s 
bacillus. The right upper lobe was consolidated and of a deep 
brown. It contained three yellow necrotic areas in the upper 
portion and a cavity of 8 cm. in diameter at the base of the 
upper lobe partly full of a dirty necrotic material and com- 
municating through a perforation with the pleural space. The 
right lower lobe was consolidated and the right middle lobe 
was edematous and congested. The cut surface was brownish 
red and solid and was covered with a thick, brown, sticky 
exudate. Microscopic sections of the lung tissue stained by 
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Gram’s method showed gram-negative encapsulated bacilli 
(Friedlander’s bacillus). No other pathologic changes were 
noted. 

Case 6.—An obese white man, aged 53, whose illness began 
with chills and fever and sharp pain in the left side of the 
chest followed by cough with brown sputum, was admitted on 
the fifth day appearing acutely ill and dyspneic, with a tem- 
perature of 102.4. The pharynx was congested. There were 
dulness and numerous moist rales in the entire left lung, with 
bronchial breathing in the lower half. The sputum was 
mucoid, slimy and bloody. A smear stained by Gram’s method 
showed a large number of gram-negative encapsulated rods. 
The sputum was injected into a mouse and one and one-half 
hours later the peritoneal juice was aspirated, showing a pure 
culture of Friedlander’s bacillus. A blood culture taken on 
this day showed thirty colonies of Friedlander’s bacillus type 
A. A lung puncture also yielded Friedlander’s bacillus type A 
The white blood count was 7,700 with 90 per cent polymorpho- 
nuclears, of which 85 were immature forms, 4 per cent lymph- 
ocytes and 6 per cent monocytes. Agglutinins for the infecting 
organisms were absent in the patient’s blood. 

Serum treatment was started two hours after admission and 
the patient received a total of 110 cc. of serum intravenously. 
The clinical course was fulminating, “delirium and pulmonary 
edema setting it. Death occurred on the sixth day, less than 
twenty-four hours after admission. Necropsy showed a con- 
solidation of the entire left lung, which weighed 1,800 Gm. 
and appeared reddish gray and solid.. The cut surface was 
moist and red and was covered with a gray, mucoid slime. In 
the left pleural cavity 400 cc. of a thin, brownish red fluid was 
found which on culture showed Friedlander’s bacillus type A. 
The right lung weighed 800 Gm. and was congested and edema- 
tous. Several peptic ulcers were noted in the stomach and 
duodenum. The spleen weighed 325 Gm. and appeared soft 
and congested. The liver weighed 2,800 Gm. and appeared 
fatty. Cultures of the bile and kidney pelves were sterile. 
There were no other pathologic changes of note. 


Case 7.—A white man, aged 48, whose illness began with a 
severe chill, cough and scanty bloody sputum, weakness and 
sharp pain in the right side of the chest, was admitted on the 
third day of illness appearing acutely ill, dyspneic and cyanotic, 
with frank signs of consolidation of the right upper lobe. 

Direct smear of the sputum showed a great predominance 
of gram-negative encapsulated bacilli, and sputum typing 
showed Friedlander’s bacillus. The blood culture was sterile 
on admission and was not repeated. The white count on admis- 
sion was 22,700, with 85 per cent polymorphonuclears, 8 per 
cent lymphocytes, 6 per cent monocytes and 1 per cent eosino- 
phils. The urine showed a trace of albumin and a few hyaline 
casts. The temperature ranged from 98 to 104, with wide 
variations. The patient responded favorably to supportive 
treatment and nursing care, no serum being employed. Crisis 
occurred on the tenth day, and the lungs were practically clear 
on the thirteenth day. The patient was discharged as cured 
on the fifteenth day. 

Case 8.—A Negro, aged 45, had been drinking excessively 
for four days and the following morning was awakened by a 
sharp pain in the right side of the chest, fever and cough, 
with the production of thick, yellow phlegm. Soon after he 
had a hemoptysis of a cupful of blood. He was admitted on 
the first day of illness appearing acutely ill, dyspneic and appre- 
hensive. There were dulness, suppressed breath sounds and 
moist rales throughout the right lung, and fluoroscopy showed 
consolidation of most of the right lung. 

The sputum was characteristically mucoid and bloody and 
when typed showed Friedlander’s bacillus type A. This was 
confirmed by culture of the lung juice. The blood culture on 
the morning of the second day of the disease showed thirty-six 
colonies of Friedlander’s bacillus type A. By the afternoon this 
had increased to 128 colonies. Agglutinins against the invading 
organism were never present in the patient’s blood. The white 
cells on admission numbered 12,750, with 77 per cent poly- 
morphonuclears, of which 73 were immature forms, 17 per 
cent lymphocytes, 4 per cent monocytes, | per cent eosinophils 
and 1 per cent basophils. The red cells numbered 5,300,000 
with 90 per cent hemoglobin. The temperature was irregular, 
varying from 101 to 103 and the clinical course was rapidly 
downhill. He became delirious and pulmonary edema devel- 
oped, death occurring on the third day. 


: 
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At necropsy the right lung weighed 1,800 Gm. Consolida- 
tion was limited to the lower part of the right upper lobe, the 
entire right middle lobe and the upper part of the right lower 
lobe. The consolidated areas appeared reddish gray, and a 
sticky, slimy, brown exudate was present on the cut surface. 
There was a thin, yellow effusion of about 300 cc. in the 
right pleural cavity. Culture of the effusion and the lung at 
autopsy showed pure growth of Friedlander’s bacillus type A. 
The spleen weighed 95 Gm. and appeared normal, but culture 
of it also showed Friedlander’s bacillus type A. The liver 
weighed 2,800 Gm. and was fatty, but the biliary tracts appeared 
normal. Culture of the bile and contents of the kidney pelves 
were sterile. No other abnormalities were noted. 

Cast 9.—A white man, aged 43, an unemployed miner, was 
homeless and slept outdoors. The next day he had severe pains 
in the chest, cough with bloody sputum, and diarrhea. On 
admission on the third day he appeared emaciated, acutely ill, 
dyspneic and cyanotic. There was clubbing of the fingers and 
congestion of the pharynx. Physical signs were doubtful, but 
fluoroscopy showed consolidation of the right upper and middle 
lobes. The sputum was characteristic, appearing thick, mucoid 
and bloody, and a direct smear showed large gram-negative 
encapsulated rods. Sputum typing showed Friedlander’s bacil- 
lus type A, and this was confirmed by lung puncture. Repeated 
examinations of the sputum showed no tubercle bacilli. The 
blood culture on admission showed growth in the broths of 
Friedlander’s bacillus type A. On the fourth day there were 
ten colonies per cubic- centimeter of blood, and on the fifth 
day this increased to 110 colonies. The white count on the 
third day was 18,800, with 96 per cent polymorphonuclears and 
4 per cent lymphocytes. On the fifth day the count fell to 
4,600, with 90 per cent polymorphonuclears, of which 62 were 
immature forms, 7 per cent monocytes and 3 per cent lymph- 
ocytes. 

The temperature was irregular, ranging from 99 to 102. 
Specific serum was started a few hours after admission, a total 
of 230 cc. being given in three days. Agglutinins against the 
infecting organism, which were absent on admission, appeared 
in the patient’s blood on the fifth day and persisted till death. 
There was no apparent effect, however, on the downhill prog- 
ress of the patient. Herpes appeared on the fourth day, and 
consolidation spread to involve the entire right lung. Death 
occurred on the sixth day. 

At necropsy the entire right lung was consolidated, weighing 
3,720 Gm. The right lower lobe was solid, mottled and cov- 
ered with a thick, sticky brown exudate, which on culture 
showed Friedlander’s bacillus type A. There was liquefaction 
necrosis of the entire right upper and middle lobes, with a 
peculiar odor resembling hydrogen sulfide. The left lung was 
congested. The spleen was also congested and soft, weighing 
150 Gm. No other abnormalities were noted. 

Case 10.—A Negress, aged 54, during the course of treat- 
ment with arsphenamine, developed jaundice, pruritus and 
vomiting. On admission she appeared acutely ill, lethargic and 
jaundiced, with a temperature of 102.6. The skin was dry 
and scaly, and the pharynx was congested and membranous. 
The lungs were clear on admission, save for decreased reso- 
nance at the right base. The diagnosis on admission was toxic 
hepatitis (arsenical ). 

Five days after admission the patient complained of pain in 
the right side of the chest and there were signs of frank con- 
solidation of the right lower lobe. She coughed and raised 
a thick, mucoid, bloody sputum, smear of which showed large 
gram-negative encapsulated rods. A sputum typing showed 
Friedlander’s bacillus type A, and this was confirmed by lung 
puncture. The blood culture was sterile. The white count shortly 
after admission was 6,300, with 62 per cent polymorphonuclears, 
24 per cent lymphocytes and 14 per cent monocytes. The day 
after the onset of pneumonia the white count was 5,100, with 
81 per cent polymorphonuclears, of which 21 were immature 
forms, 10 per cent lymphocytes, 8 per cent monocytes and 1 
per cent eosinophils. The temperature was irregular, ranging 
from 101 to 104. The clinical course following the onset of 
pneumonia was fulminating. Consolidation spread to the left 
lower lobe, and death occurred on the third day of the 
pneumonia. 

At necropsy there was consolidation of the right lower lobe 
and the left lower lobe. The cut surface of each of these 


involved lobes appeared grayish brown and soft, being covered 
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by a slimy, brown, mucoid exudate. Culture of the right lower 
lobe showed Friedlander’s bacillus type A. At the right apex 
there was a small obsolete tuberculous focus. The remainder 
of both lungs was edematous and congested. The liver weighed 
2,000 Gm. and was soft, friable and fatty. Ascites was present, 
there being approximately 400 cc. of amber fluid in the peri- 
toneal cavity. No other pathologic changes of note were 
observed. 
SUMMARY AND CONCLUSIONS 

1. In twenty-seven of thirty-two cases of primary 
Friedlander’s pneumonia (84 per cent) the involve- 
ment was lobar; in the remainder it was bronchopneu- 
monic. As in other pneumonias, certain predisposing 
factors play a role, such as exposure, malnutrition, 
debility, alcoholism and antecedent diseases of the upper 
respiratory tract. The onset is generally acute with 
chill, fever, cough and pleuritic pain. Clinically, the 
patients appear acutely ill, dyspneic and cyanotic, and 
there is a fulminating course. 

2. This study reveals certain features which serve to 
distinguish Friedlander’s pneumonia from other forms: 

(a) It occurs in the later decades, the average age 
being 48.7 years. 

(b) There is a marked preponderance of males over 
females, the ratio being 7 to 1. 

(c) Hemoptysis is a frequent symptom with the 
onset (75 per cent). 

(d) Herpes is not common (12.5 per cent) ; jaundice 
is rather frequent (22 per cent). 

(e) In approximately half the cases the frank clini- 
cal signs of consolidation are absent when symptomia- 
tology suggests it and roentgenograms, fluoroscopy or 
necropsy confirms it. 

(f) The temperature is less regular and low grace 
pyrexia is much more common than in pneumococcic 
pneumonia. 

(g) There is frequently involvement of the upper 
lobe. This occurred alone or in conjunction with lower 
or middle lobe involvement in nineteen cases (5.4 
per cent). Involvement of more than one lobe is very 
frequent. It was noted in eighteen cases (56 per cent). 

(h) The gross character of the sputum is that of a 
brick red, homogeneous emulsion of blood and mucus, 
in contrast to the rgpy, rusty sputum of pneumococcic 
pneumonia. A direct smear of the sputum stained by 
Gram’s method will usually show a predominance of 
large gram-negative bacilli with a refractive zone 
around them representing the capsule. Mouse inocula- 
tion will invariably confirm the diagnosis. The char- 
acter of the sputum is pathognomonic and has hitherto 
not been described in detail. 

(1) The Friedlander bacillus is found in pure culture 
in the sputum, in lung juice and frequently in the blood 
culture. 

(j) Leukopenia with a “shift to the left’ in the 
Schilling index and monocytosis are frequent. 

(k) The mortality rate is very high (97 per cent in 
this series). Death occurs at an earlier stage in this 
disease than in pneumococcic pneumonia, the average 
day of death being between the sixth and seventh days. 
Death may be attributed to general toxemia and marked 
pulmonary necrosis, with local vascular changes and 
pulmonary edema. 

(1) Bacteremia is more frequent (73 per cent) but 
is quantitatively less intense. The mortality rate is 
apparently little affected by the absence of bacteremia. 

(m) Gross abscess formation is the most frequent 
complication. Empyema and meningitis are less com- 
mon, and Friedlander’s bacillus can be readily cultured 
from the pus and spinal fluid in these cases. 
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(n) At necropsy the involved lobes have a charac- 
teristic appearance, marked chiefly by some degree of 
softening and necrosis of the lung with the presence 
of a characteristic, dirty slimy exudate on the cut 
surface. Culture of the lung, if the necropsy is per- 
formed soon after death, yields the Friedlander bacillus 
and on microscopic section the organisms can be seen 
as gram-negative encapsulated rods lying in the cells or 
free in the alveoli. 

3. When an attempt was made to type the bacillus 
isolated from the sputum, lung juice or blood of the 
patient, a type A organism was found to the exclusion 
of all other types. 

}. Specific antiserum was used in five cases. Treat- 
ment appears to be unsatisfactory, though further trial 
in a larger series is indicated before any conclusions 

) be drawn. 

5. I take issue with the opinion expressed by Baehr 

his co-workers ** that the Friedlander bacillus is 
a secondary invader in pneumonia and have cited 
vidence to refute this view. 

‘09 West Nineteenth Street. 





IE INTRAVENOUS ADMINISTRATION 
OF HYPERTONIC SALT SOLUTION 
FOR ANURIA 


IN PATIENTS WITH ONE KIDNEY 
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he development of anuria is always an emergency, 
but its occurrence in patients who have previously lost 
a kidney seems hopeless. The causes of anuria are 
varied, but it is important to remember that, in certain 
cases of anuria in which great loss of body fluid and 
diminished concentration of plasma chloride have fol- 
lowed vomiting, excessive sweating or diarrhea without 
adequate intake of fluid, treatment by the intravenous 
administration of salt solution has given surprisingly 
good results. The explanation of this type of anuria 
is not clear. The presence of fever and infection 
suggests that the anuria occurred because of abnormal 
kidney function. However, in the cases of two children 
previously described,’ except for temporary renal irrita- 
tion from diabetic acidosis in one little girl, no evidence 
of renal disturbance occurred. In none of these cases 
has medical shock been a factor. The relief produced 
promptly by the use of hypertonic salt solution, espe- 
cially in such juvenile cases without evident infection, 
leaves the impression that the disturbance in kidney 
function is in some way directly traceable to the abnor- 
mal distribution of water and electrolytes in the blood 
and tissues. The following two cases are reported as 


illustrations : ates eb Cale 

Case 1—Impaction of ureteral calculus, vomiting and anuria. 
A minister, aged 41, admitted to the Deaconess Hospital 
May 23, 1930, complained that two weeks previously he had 
had severe pain in the left flank with anuria for twenty-four 
hours, followed by hematuria for forty-eight hours, which 
gradually improved. In 1935 the right kidney had been removed 
because of multiple calculi, a strangulated ureter and infection. 





From the George F. Baker Clinic, New England Deaconess Hospital. 

1. Root, H. F., and Henson, P. P.: Postoperative Suppression of 
Urine Relieved by ‘the Intravenous Injection of Hypertonic Salt Solution, 
. A. 97: 540 (Aug. 22) 1931. Root, F.: Anuria Following 


H. 
Diabetic Coma Relieved by Hypertonic Salt Solution, ibid. 103: 482 
(Aug. 18) 1934. 





ANURIA—ROOT 947 


The admission specimen of urine contained a very slight 
trace of albumin, no sugar and no diacetic acid, no casts and 
from 20 to 30 red blood cells and occasional white blood cells 
per high power field. The phenolsulfonphthalein test showed 
a 50 per cent excretion of the dye in two hours and ten minutes, 
and 600 cc. of urine was obtained. The nonprotein nitrogen 
was 27 mg. per hundred cubic centimeters of blood. 

X-ray examination of the urinary tract showed a small stone 
in the ureter about 4 inches (10 cm.) above the bladder. 
May 26, cystoscopy was done by Dr. Harvard H. Crabtree. 
Catheters were passed into the left ureter, but those of all sizes 
encountered an obstruction about 4 inches above the bladder. 
Only a few drops of urine were obtained through the catheter. 

May 29, attempts to remove the stone through the cystoscope 
resulted in pulling the stone down to a point about 1% inches 
(3.7 cm.) above the ureteral orifices. During these attempts 
small fragments of stone were obtained. The left ureteral 
orifice was then split open with scissors, and the ureteral 
catheter did not pass the stone to allow drainage of the kidney. 
Following this procedure the patient began to vomit and ceased 
to pass urine. During the next two days he vomited repeatedly, 
and by the evening of May 30 his condition was precarious. 
The temperature had risen to 102 F. and the blood nonprotein 
nitrogen was 59 mg. per hundred cubic centimeters. It seemed 
doubtful whether he could stand a major operation to remove 
the stone directly from the ureter. 

Analysis of the plasma chloride showed a value of 430 mg. 
per hundred cubic centimeters. It seemed possible, therefore, 
that two conditions were to be reckoned with. In the first 
place, probably edema around the stone had resulted in com- 
plete occlusion of the ureter; the vomiting resulting from this 
obstruction had produced loss of body fluid and electrolytes. 
The reduction in plasma chloride represented a reduction in 
total base. Imminent failure of renal function seemed due in 
part to back pressure from the obstruction and in part to 
infection. It seemed possible that the use of hypertonic salt 
solution intravenously might accomplish two results: 

1. It might reduce the edema about the stone so that it could 
be passed. 

2. It might induce urinary secretion by raising the concen- 
tration of plasma chloride. 


TABLE 1.—J/ntravenous Medication and Blood Analyses in Case 2 











Nonprotein Piasma 





Nitrogen, Chloride, Intravenous Treatment Total 
Date, Mg. per Mg. per - *~ - NaCl, 
1936 100 Ce. 100 Ce. Salt Solution Dextrose Solution Gm. 
Jan. 6 161 340 150 ce. 10% 500 ce. 10% 15.5 
solution solution in 
intravenously saline 
7 198 467 35 ce. 20% 1,000 ce. 10% 8.8 
solution int. solution in 
saline 
8 are eee 50 ec. 20% 1,000 ec. 10% 11.8 
solution int. solution 
9 173 Gib... > Dakesbenwews 1,006 ce. 10% 0.9 
solution 
10 168 1... ©. Fadaewconls 1,000 ee. 10% 0.9 
solution 
11 128 ea er ere 1,000 ce. 10% 0.9 
solution 
13 98 515 
15 94 455 
17 75 512 
20 66 512 
25 56 
29 40 550 





Accordingly a solution of 60 cc. of 10 per cent sodium 
chloride solution was prepared and given intravenously. Within 
two hours, 200 cc. of urine was obtained and the next day the 
small calculus was passed. The patient made an uneventful 
recovery, although the temperature continued elevated for the 
next ten days, which seemed to be due to a mild infection of the 
urinary tract. In July 1936 he was in excellent condition and 
has been seen at intervals regularly since. 

Case 2.—Pneumonia, excessive sweating and anuria. A busi- 
ness man, aged 59, entered the Deaconess Hospital Jan. 6, 1936, 
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because of anuria for four days. In August 1935 the right 
kidney had been removed by Dr. Harvard H. Crabtree for 
tuberculosis. 

Dec. 31, 1935, fever and signs of pneumonia developed. The 
pneumonia was of moderate severity, involving the left lower 
lobe and later the right upper lobe. His temperature reached 
102.6 F. He perspired so profusely that the bed clothing had 
to be changed several times a day. He took such fluids as 
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The morning urine was cloudy and contained a small amount 
of pus, and an infection of the kidney was feared. However, 
the specimens usually became clear during the day. He was 
given 80 grains (5.2 Gm.) of methenamine daily by mouth. 
His temperature was 100 F. at its height each day during the 
first two weeks. On each occasion when he received 20 per 
cent salt solution a marked chill followed from forty-five 
minutes to an hour after the injection. 


TABLE 2.—Diet and Urinalyses in Case 2 














Diet 
r “~- ~ Urinalyses 
Calculated —— A -——~ 
Carbohy- Pro- Nitrogen Nitro- 
Date, drate, tein, Fat, from Diet, 24 Hour gen, Chloride, Specific Sugar, 
1936 Gm. Gm. Gm. Calories Gm. Amount = Gm. Gm. Gravity Albumin perCent Sediment Comment 
Jan. 6 113 = see 452 cawen seus” = 1s tgeeleman saet | ee eaeee be Arrived at 4 p. m. 
7 254 21 29 1,445 3.3 270 1.018 st/vst Trace 8-10 casts 
6-8 R.B.C. 
2-4 W.B.C. 
8 236 49 111 2,139 YB | 1,29 once eons 1.018 st/st 0.5 R.B.C. 
10-12 W.B.O. 
1.014 vst/vst 0.3 1-3 R.B.C. 
1.016 st/vst 0 2-3 W.B.C. 
Oce. W.B.C. 
1-3 R.B.C. 
y 244 31 63 1,307 4.84 1,550* 7.1 De wo eke, eae TUROR- sa besevancece 12 hour amount 
10* 254 43 90 1,198 6.87 3,000 14.6 2 a Le ee ree Weighed after 1/10 
11 288 51 103 2,283 8.16 3,090 16:3 —. sae" eenenes Trace 
12 208 60 99 2,323 9.6 3,030 16.6 ee ee ee 0 
13 207 50 103 1,955* 8 2,490 14.3 Bee Geet | a eames x “eipseeewenes's Probably could not 
14 341 70 141 2,904 11.2 2,940 15.1 Be. “Ktkesen)  Seapenne 0 have taken more by 
15 281 60 88 2,156 9.6 2,640 16.3 7.9 0 mouth 
100 Gm. dextrose intravenously 
16 375 68 121 2,861 10.8 2,820 14.6 9.3 0.3 
17 243 77 142 2,558" 12.3 1,950 18.6 ___* Se ee, S:- ° paver erepens He clenched his teeth 
18 197 58 93 1,801 9.28 2,820 16.8 | ee ree 0 and would not take 
19 198 59 91 1,847 9.28 2,250 13.2 §.2 0 more, but he vomited 
20 200 55 129 2,181 8.8 2,04 12.2 me o+ memre - eemel Trace only once after coug!: 
21 262 67 136 2,520 10.7 2.040 10.2 ee ee a Trace ing spell 
22 253 91 157 2,640 14.5 2,520 12:2 7.6 0 
23 273 69 143 2,605 11.04 2,640 11.0 or’ *, » Kenece ie ye sents 0 
24 388 68 71 2,463 10.8 3,060 13.0 oe. sansa) \ omeeeues 0 
25 aa 2,400 10.8 8.2 0 
26 3,270 14.8 Maa “tse 0 
sec tl ae gee een 2,580 15.8 ee et oe Trace 
28 2,280 10.7 Se oo eee Trace 
29 2,550 10.2 Oi 86s geen? |. “peewee Trace 








* Explained in last column. 
St = slight trace, vst = very slight trace. 


fruit juices, coffee, tea and water very freely, up to 5,250 cc. 
a day. Suddenly on the third day he became anuric and at the 
time of his admission to the Deaconess Hospital no urine had 
been obtained for four days, with the exception of one-half 
ounce (15 cc.) on one occasion. 

On admission the blood pressure was 100 systolic, 60 diastolic. 
The pulse was regular and the rate was 84. The skin was 
not very dry, although the tongue was dry, and he was some- 
what delirious. Cheyne-Stokes respiration developed. The 


TaBL_eE 3.—Red Cells and Plasma Protein Values for Case 2 








Red Blood Corpuscles 
aeun —__——_——— Plasma 








Individual Hematocrit, Protein, 
Date Millions Cell Volume per Cent per Cent 
Jan. 7 4.48 7.4 x 10-11 33 5.4 
9 hate ...0. |S ene 3 5.5 
10 Soa. OVO TS ear 33 6.3 
13 et a 2 a eee ae 6.1 
18 3.78 





blood sugar was 0.13 per cent. Table 1 summarizes the analyses 
of the nonprotein nitrogen of the blood and of the plasma 
chloride. 

The fall in blood nitrogen and the rise in plasma chloride 
was accompanied by a diuresis. At 8 p. m., January 7, about 
fourteen hours after admission, 9 ounces (270 cc.) of urine 
was obtained by catheter. January 8, 30 ounces (900 cc.) was 
obtained, and the next day 90 ounces (2,700 cc.) was obtained. 
From that time on recovery was uneventful, although his 
mental condition did not becoine entirely clear until January 12, 
when the blood pressure was 148 systolic, 88 diastolic. He 
weighed 148 pounds (67 Kg.) net January 20, 148 pounds 
(67.6 Kg.) January 24 and 151 pounds (68.5 Kg.) January 27. 





In tables 2 and 3 are shown data for the concentration of 
protein in the blood plasma, the red cell count and the course 
of the urinary nitrogen and chloride during recovery. 

According to a report from his family physician, the patient 
was in good condition Dec. 25, 1936. 


COM MENT 


Comparison may be made between this group of 
patients in whom anuria was promptly relieved by the 
intravenous use of hypertonic salt solution with those 
having heat cramps, studied by Talbott.2, Under con- 
ditions of extreme muscular exertion, high temperature 
and extreme sweating, Talbott found a reduction of 
inorganic base in the patient’s serum, chiefly in the 
sodium fraction, and a reduction of the acids, chiefly in 
the chloride fraction. This decrease in the serum elec- 
trolytes he considered the principal causative mechanism 
in the production of heat cramps. The critical time at 
which muscle cramps occur he considered to be a 
matter of individual susceptibility. The patients showed 
high degrees of concentration of the protein of the 
serum and hemoglobin of the blood, which decreased 
under treatment. The nonprotein nitrogen content of 
the serum was usually increased and in one case was 
106 mg. pér hundred cubic centimeters. None of the 
cases presented anuria. Possibly men engaged in such 
work would have sounder hearts and kidneys than those 
of an older group not capable of engaging in such 
occupations. The fact that nitrogen retention occurred, 





2. Talbott, J. H.: Heat Cramps, Medicine 14: 323 (Sept.) 1935. 
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however, suggests that the loss of electrolytes had a 
direct effect on kidney function. 

Loss of sodium and chloride by sweating or vomiting 
probably will not cause anuria unless the kidneys also 
are damaged. Heller and Smirk * demonstrated in rats 
a water diuresis in the presence of depleted body fluid. 
Darrow and Yannet * have shown a similar phenomenon 
in the dog. However, in neither instance was so great a 
reduction in the plasma chloride obtained as was noted 
in the 6-year old boy described by Root and Henson." 
In this boy, with no demonstrable renal lesion, a plasma 
chloride value of 270 mg. occurred. The use of physi- 
ologic solution of sodium chloride as well as dextrose 
failed to produce diuresis, whereas 10 per cent saline 
solution caused immediate diuresis. It seems clear that 
cases do occur in which the use of hypertonic saline 
solution succeeds where physiologic solution of sodium 
chioride fails. 

it would be desirable to estimate the chloride deficit 
in the body fluids in such cases. It seems that a quanti- 
taiive relationship may exist between the degree of 
depletion of chloride and the amount of salt solution 
rejuired to bring about diuresis. Thus in the 6 year 
ol boy both physiologic solution of sodium chloride 
ai! dextrose solution had been given subcutaneously in 
larve amounts without producing urination ; when, how- 
ever, 60 cc. of 10 per cent salt solution was given intra- 
venously, recovery was complete. In this case, a rough 
‘ulation of the chloride deficit was based on the boy’s 
we ght, the estimated volume of extracellular fluid and 
th. diminution of chloride content in the plasma. 

‘or this purpose data should also be available for 
(1) changes in body weight during treatment, (2) 
sc:um protein estimations, and (3) the salt solution 
intake. Lavietes, Bourdillon and Klinghoffer ® esti- 
mated the volume of extracellular fluid, using the 
method of intravenous injections of sucrose, sodium 
sulfate and sodium thiocyanate. They found in normal 
subjects that it makes up about 20 per cent of body 
weight. However, in subjects with advanced renal 
insuthciency the volume was extremely high, making up 
from 30 to 43 per cent of the weight. These values 
probably indicated “an extreme degree of wastage with 
replacement by interstitial fluid.” 

[In case 2 the low hematocrit reading (table 3) for 
cell volume suggests that the volume of extracellular 


~ 


TaBL_e 4.—Calculation of Chloride Deficit 








Body weight (148 pounds) x 25 per cent = 37 pounds or 16.8 Kg. of fluid 


Nermal plasma chloride (lower limit)................ 560 mg. per 100 ce. 
Observed PIANO CRIOEIOS «ish cevc cede cdicescseecesces 340 mg. 
Deficit plammie GRO s. creseiads ce seeevesdeeice 220 mg. per 100 ee. 


16.8 ae extracellular fluid would have a deficit of 16.8 x 220 x 10 = 
36.9 Gm. 





fluid might be relatively increased, as in cases presenting 
advanced renal failure. If, however, one assumes that 
extracellular fluid forms 25 per cent of body weight 
and that the chloride of the plasma is of the same con- 
centration as the chloride in the other body fluids, one 
may make the calculations given in table 4. 

Actually no such amount was needed to produce 
diuresis. In case 2, anuria ceased after the administra- 
tion of 24.3 Gm. of sodium chloride. The calculation 





_ 3. Heller, H., and Smirk, F. H.: J. Physiol. 76:1 (Sept.) 1932, 
cited by Talbott. F 

4. Darrow, D. C., and Yannet, H.: J. Clin. Investigation 15: 419 
(July) 1936, 

5. Lavietes, P. H.; Bourdillon, J., and Klinghoffer, K. A.: J. Clin. 
Investigation 16: 261 (May) 1936. 


ARTHROPATHIA—JEGHERS AND ROBINSON 949 


did serve, however, to set an upper limit of the require- 
ment, and despite acknowledged inaccuracies in such 
calculations a figure is obtained which gives the clinician 
some idea as to. how much salt may be necessary for 
results. 

CONCLUSIONS 

1. Anuria may develop in patients who have only one 
kidney, with infection of mild degree, especially if a 
loss of base and chloride occurs as a result of vomiting 
or sweating or diarrhea. 

2. The intravenous administration of salt solution in 
sufficient quantity may give relief even after ninety-six 
hours of anuria. 

3. Hypertonic salt solution may be necessary. The 
use of solutions more concentrated than 10 per cent may 
cause a chill and is contraindicated. 

4. The administration of salt in the form of liquid, 
such as broth, or as salt tablets, is to be borne in mind 
in cases in which water and chloride are being lost 
during excessive sweating, diarrhea or vomiting. 

81 Bay State Road. : . 
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In 1933 the American Association for the Control 
of Rheumatism,’ in reviewing the recent literature on 
the subject of rheumatism and arthritis, said ‘‘ Psoriatic 
arthritis has been neglected in the English and Amer- 
ican literature.” Again in 1934 this committee * made a 
similar statement. Because of the paucity of recorded 
data on this subject, it is our purpose to report a case 
of psoriatic arthritis and to review briefly the pertinent 


literature. 
REPORT OF CASE 


History—A white man, aged 54, native born, a janitor, 
entered the Fifth Medical Service of the Boston City Hospital 
July 16, 1935, with the chief complaint of “skin trouble” and 
“painful joints.” 

The patient reported that he had always enjoyed good health. 
There was no history of gonorrhea and syphilis. Psoriasis had 
been present for eighteen years. Lesions were constantly pres- 
ent about his elbows and knees. During the winter months 
the lesions would spread to involve his arms, legs and lower 
part of the back, followed in April or May by a recession to 
the quiescent state. There had never been any joint symptoms. 
This cycle had repeated itself year after year with great regu- 
larity. During this time no other change had occurred in the 
character of the psoriasiform lesions. The family and social 
history were irrelevant. 

Present Illness—-From December 1934 to February 1935 the 
skin lesions had undergone the usual winter change. In March 
1935 the patient noticed that the skin lesions, rather than reced- 
ing as they had always done before, began to spread and in a 





From the Fifth .(Boston University) Medical Service, Boston City 
Hospital and the Medical Department, Boston University School of 
Medicine. 

1. Hench, P. S.; Bauer, Walter; Fletcher, A. A.; Ghrist, David; 
Hall, Francis, and White, T. P.: The Present Status of the Problem of 
“Rheumatism”; A Review of Recent American and English Literature 
on “Rheumatism and Arthritis,” Ann. Int. Med. 8: 1315-1374 (April), 
1495-1555 (May), 1556-1580 (June) 1935. 

2. Hench, P. S.; Bauer, Walter; Fletcher, A. A.; Ghrist, David; 
Hall, Francis, and White, T. P.: The Present Status of the Problem 
of “‘Rheumatism” and Arthritis; A Review of American and English 
Literature for 1934, Ann. Int. Med. 9: 883-982 (Jan.) 1936. 





950 


few weeks involved his hands, head, face, abdomen and chest. 
These were portions of the body never before involved. Also 
the character of the lesions changed. Some were more “heaped 
up.” Others were noticeably red in spots or else “weeped” 
serous fluid. A few seemed to contain pus. 

Malaise and sensations of chilliness and weakness accom- 
panied these skin changes and forced the patient to bed. Within 
a few weeks arthritic manifestations appeared, rapidly spread- 











Fig. 1.—, Some of 
the skin lesions had already cleared. 
knees and ankles is striking. 


seen on the legs. 


-Appearance during the second week of treatment. 
a The arthritic swelling of the hands, 
Several typical psoriasiform lesions can be 


ing to involve the knees, ankles, elbows, wrists and bones of 
the hands. These joints became swollen, painful and limited in 
motion. The patient remained bedridden. A low grade fever 
was noted. Because of the failure to improve at home, the 
patient was referred to the hospital. 

Examination—The patient was poorly nourished, was in 
obvious distress, and was unable to walk or stand without sup- 
port. The following significant facts were noted: The lower 
teeth were carious, with the gums spongy and infected. The 
tonsils were atrophic. The blood pressure was 138 systolic, 
74 diastolic. Pulse and respirations were normal. The heart 
and lungs were normal. 

The cervical, axillary, epitrochlear arid inguinal lymph nodes 
were palpable, firm, pea sized and not tender. The prostate 
was small, not tender and firm. The genitalia were normal. 

The knees, ankles, elbows, wrists and bones of the hands 
were involved. Each joint was swollen, tender and slightly 
warm to the touch. Mobility was limited and painful. A slight 
sensation of crepitation was noticed when some of the joints 
were forcibly moved. Slight muscular atrophy was present 
about the more severely involved joints (fig. 1). There was 
some edema of the feet. 

Except for the face, palms and soles, most of the body was 
covered with psoriasiform lesions. The nails of the fingers and 
toes were involved. The lesions consisted of confluent circular 
or oval patches of silvery wrinkled scales with elevated edges. 
Erythematous areas were prominent about some lesions. On 
the hands and feet were a few atypical heaped up crusted lesions, 
looking somewhat pustular. No moist lesions were present. 

The temperature varied from 97.6 to 99.4 F. Weekly urine 
and renal function tests were consistently normal. White blood 
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counts varied from 7,000 to 12,000. The hemoglobin on admis- 
sion was 64 per cent (Sahli), the red blood count 3,500,000 and 
the differential count normal. The blood nonprotein nitrogen 
was 32 mg. per hundred cubic centimeters, with the uric acid 
2.2 mg. The total blood protein was 5.5 Gm. per hundred cubic 
centimeters, with the albumin fraction 2.5 Gm. and the globulin 
fractiott 3 Gm. The sedimentation rate by the modified Wes- 
tergren method was increased to four times the normal rate. 
The blood Kahn and Hinton tests were negative. Blood calcium 
was 10.3 mg. per hundred cubic centimeters, while the phos- 
phorus was 4.6 mg. A Schwartz-McNeil test for gonococcic 
infection was negative, as was a skin test with gonococcus 
filtrate. Eight blood cultures were negative. 

Roentenograms revealed a normal heart and chest plate, nor- 
mal sinus plates and carious lower teeth. Films of the joints 
showed periarticular swelling, encroachment on the joint space 
and slight destruction and atrophic changes of the bone (fig. 
2). They were interpreted as being consistent with rheuma- 
toid arthritis. An electrocardiogram was normal. 

Course.—For six weeks various measures directed against 
the arthritis were tried without success. During this time, 
little attention or treatment had been directed to the skin lesions. 
Following the establishment of the diagnosis of psoriatic 
arthritis and the appreciation of the statement in the literature * 
that the arthritis often subsided if the skin lesions were treated, 
it was decided to drop all measures directed to the joints and 
treat only the psoriasiform lesions. The crude coal tar ointment 
and ultraviolet regimen as outlined by Goeckerman* was fol- 
lowed. A 1 per cent ointment was applied to the lesions at 
night. Each morning the patient was exposed to ultraviolet 
radiations of gradually increasing intensity and duration. After 
five weeks of this therapy the skin lesions had practically 
disappeared. 

About the fourth week of this regimen a definite improve- 
ment was noticed in the arthritic manifestations. Within two 





ea 














Fig. 2.—Right hand. Arthritic changes are especially marked in the 
carpal bones and phalanges. Narrowing of the joint space, atrophy of 
bone and slight destructive changes can be seen. 


weeks after the skin lesions cleared, the arthritis had subsided 
to such a degree that the patient became ambulatory. The 
swelling of the joints, tenderness on palpation and spontaneous 
pain entirely disappeared. A slight stiffness remained on motion. 





3. Lotze, H.: Psoriasis and Arthropathia Psoriatica, Dermat. Wcekn- 
schr. 96: 389-394 (March) 1933. Hench.® 

4. Goeckerman, W. H.: Treatment of Psoriasis: Continued Observa- 
tions on Use of Crude Coal Tar and Ultraviolet Light, Arch. Dermat. 
& Syph. 24: 446-450 (Sept.) 1931. 











VoLuME 108 
NuMBER 12 


After observation for a short period, the patient was discharged 
Nov. 16, 1935, again able to be active (fig. 3). Before dis- 
charge the secondary anemia, sedimentation rate and total pro- 
tein returned to normal. 

This case was typical of the cases described in the literature. 
Dermatologists who saw the patient agreed with the diagnosis of 
psoriasis. The skin lesions on the body were typical. A few 
lesions about the hands and feet suggested pustular psoriasis. 
However, the skin lesions may have changed during the few 
months before we saw the patient. 

\lthough not responding to measures directed primarily to 
the joints, the arthritis healed promptly after the skin lesions 
disappeared. The carious teeth evidently played no important 
role, since they were not touched until the joints subsided. 


COMMENT 

Arthropathica psoriatica (psoriasis arthropathica) as 
a distinet clinical entity has been of particular interest 
since Alibert® in 1822 recognized the occurrence of 
joint pains in psoriasis. Bazin ® in 1860 distinguished 
between psoriasis with arthritis and without arthritis 
and applied the term psoriasis arthritica to the former 
variety. Adrian’ reviewed the subject in 1903 and 
did much to establish this syndrome as a clinical entity. 
Since then several contributions have appeared yearly, 
meinly in the foreign literature. A fairly intensive 
search of the available literature disclosed but a few 
reports from this country. 

Since cases are so rarely reported, the syndrome is 
probably an unfamiliar one. The only statement as to 
the incidence in this country is made by O’Leary,* who 
saw eight instances of this syndrome among 1,400 cases 
of psoriasis. However, only one of these was reported 
in detail. The comparative rarity of this combination 
of two such common diseases as arthritis and psoriasis 
has been commented on by O’Leary,® who further 
remarked that “this syndrome was the foremost excep- 
tion to the dictum of Hebra: ‘Psoriasis is a disease of 
healthy people.’ ” 

Probably this syndrome has failed to receive atten- 
tion in this country mainly because of its dual mani- 
festations, causing interest in it to be divided between 
two distinet specialties. 

'ven a brief survey of case history reports from 
dermatologic papers dealing with psoriasis substantiates 
the validity of this statement. Several have excellent 
descriptions of the arthritic manifestations of arthro- 
pathica psoriatica, but only rarely can this syndrome be 
judged to be present from the title of the paper. 

For example, Ebert '° observed a woman of 31 who 
exhibited a polyarthritis which became manifest and 
subsided simultaneously with the appearance and sub- 
sidence of a pustular exacerbation of a long standing 
psoriasiform eruption. Of particular interest was 
Graham’s '! patient, a man aged 53, who over a period 
of five years had three exacerbations of generalized 
pustular psoriasis, each attack lasting several months 
and accompanied by pain and swelling of the joints of 
the feet, ankles and wrists. The arthritic manifesta- 
tions disappeared when the pustular lesions cleared. 
The common scaly type of psoriasis persisted between 
the pustular exacerbations. Similar instances of arthri- 





5. Alibert, quoted by O’Leary.* 
. Bazin, “quoted by Garrod.” 
Adrian, Carl: Ueber ” ay psoriatica, Mitt. a. d. Grenzgeb. 
d. Mea Chir. 11: 237-283, 19 


8. Lae P. A.: Artanatiiln Psoriatica, Proc. Staff Meet., Mayo 
Clin, 2: 90 (April 27) 1927. 
9. Hench, om Psoriatica, Proc. Staff Meet., Mayo 


Bee 
Clin. 2: 89 (April 27) 1927 
10. Ebert, M. H.: A Psoriasiform Eruption with Pustular Exacerba- 
tions, yey Dermat. & Syph. 27: 933 (June) 1933. 
11. Graham, T. N.: Generalized Pustular Psoriasis: 
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Arch. Dermat. & Syph. 32: 208-217 (Aug.) 1935. 
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tis were noted in cases of psoriasis reported by Barker,” 
DeWolf ?* and Rostenberg."* 

Most of these dermatologic reports were instances of 
pustular psoriasis superimposed on the common scaly 
form of psoriasis. This means little, since the usual 
forms of psoriasis are rarely the subject of case reports 
at present. However, arthritis was not present in every 
case of pustular psoriasis found reported. 

While the descriptions of the skin lesions in these 
articles are excellent, the data on the arthritic manifesta- 
tions are too limited to be of much value to the internist. 

A somewhat comparable situations exists when 
instances of psoriatic arthropathy are reported by 
internists.!° Here much attention is devoted to the 
description of the arthritis and relatively little to the 
skin lesions. 








Fig. 3.—Condition shortly before discharge. Skin is free from lesions 
and tan from the ultraviolet therapy. Diminution in the swelling of the 
knees, wrists and ankles is noticeable. 


All this indicates that the dermatologists tend to 
ignore the arthritis, while the internists pay little atten- 
tion to the skin lesions. What is greatly needed is a 
study of a series of such cases combining the observa- 
tions of both the dermatologists and the internists. 


DIAGNOSIS 

The diagnosis of true arthropathica psoriatica depends 
mainly on the close relationship which the exacerbation 
and subsidence of the skin and joint manifestations bear 
to each other."® 

The common scaly form of psoriasis was usually 
present for many years, during which time there was 
no arthritis. Joint manifestations commonly appear a 





12. Barker, H. W.: Acrodermatitis Continua vel Perstans und Psori- 
asis Pustulosa, Brit. ¥. Dermat. 42: 500 (Nov.) 1930. 

13. DeWolf, H. F.: Pustular Psoriasis with Arthritis of the Fingers, 
Arch. Dermat. & Syph. 26: 587 (Sept.) 1932. 

14. Rostenberg, Adolph: Psoriasis Arthropathica, Arch. Dermat. & 
Syph. 26: 580 (Sept.) 1932. 

15. Garrod and Evans.” Zellner."* 

16. Hench.® Garrod-and Evans.” Zellner.* 
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short interval (from days to weeks) following a change 
in the form of the psoriasis. The skin lesions become 
erythematous, atypically distributed, increased in extent 
and/or pustular.'* The arthritis is usually polyarticu- 
lar and involves both small and large joints. Severe 
symmetrical involvement of the terminal joints of the 
fingers and toes has been commented on as common and 
characteristic.'* This may occur whether or not the 
other joints of the fingers and toes are involved.? There 
is also a striking parallelism between the severity of 
the skin and joint manifestations. 

Psoriatic arthritis lasts from weeks to months but 
may in rare cases persist permanently. The skin lesions 
usually subside either spontaneously or after appro- 
priate therapy, followed in a few weeks by recession 
of the arthritic symptoms. 

The syndrome may be repeated several times, at 
yearly or longer intervals. A characteristic feature in 
most cases is the marked return of joint function after 
the first or first. few attacks. However, permanent 
joint damage may follow repeated or long standing 
attacks of this syndrome. 

The joint lesions are not characteristic and may 
resemble either rheumatoid arthritis or osteo-arthritis. 
The changes vary from slight periarticular swelling to 
actual destructive lesions. Garrod '® noted that inter- 
mittent hydrarthrosis might occur. A typical joint is 
swollen, tender and warm to touch and with painful and 
limited mobility. Ankylosis is rare at the start but may 
occur later. Zellner '' believes that the roentgen picture 
varies and is not characteristic. Narrowing of the joint 
space, periarticular swelling and slight bone atrophy 
are common in the early phase. After repeated or long 
standing attacks, hazy outline of the bone, roughening 
of the articular surface, destructive changes and occa- 
sionally hypertrophic reactions which cause ankylosis 
may appear. 

The severe cases may be ushered in with chills, fever 
and leukocytosis.'° Occasionally there may be a gen- 
eralized adenopathy (secondary to widespread skin 
involvement). During the onset the patient may be 
extremely prostrated and forced to bed. If the joint 
manifestations are severe, prolonged bed rest becomes 
necessary. Fever is rarely significant after the onset.’ 
Laboratory data are equivocal and not distinctive.’ 
3acteriologic study of both skin and blood are noncon- 
clusive. The age in twenty-two case reports ‘studied 
varied from 30 to 62, averaging 49. Males were 
afflicted in about 16 per cent of the cases. 


COM MENT 


The pathogenesis of the development of this syn- 
drome is not certain. Adamson *° and others attempted 
to show that keratodermia blennorrhagica was a form 
of psoriasis arthropathica with pustular lesions. This 
naturally raised the question of the relationship between 
these two conditions and gonorrheal infection. How- 
ever, Downing,” from a study of the literature, was 
able to conclude that keratodermia blennorrhagica was 
a distinct clinical entity, definitely related to gonorrheal 
infection and entirely unrelated to pustular psoriasis 
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with arthropathy. The presence of active urethritis, 
history of gonorrhea and a positive Schwartz-McNeil 
test will enable one to diagnose keratodermia blennor- 
rhagica even though the skin and joint manifestations 
of the two are quite similar. 

Leary ® feels that there are two possible explana- 
tions for psoriatic arthritis. “The arthritis may be due 
to focal infection, with the psoriatic lesions in them- 
selves acting as foci for the infection in the joints, or 
it may be due to toxic products absorbed from the 
lesions.” The commonly reported association of pustu- 
lar psoriasis and arthritis seems to support the focal 
infection theory. However, Ebert '® has shown that 
all attempts to demonstrate a causal organism in pustu- 
lar psoriasis have failed. In addition, there have been 
many cases of arthropathia psoriatica reported ** in 
which the lesions were not pustular. The parallelism 
between the severity of the skin and joint lesions seems 
to support the theory that the arthritis is due to toxic 
products absorbed from the skin lesions. 

Hunt ** advanced for psoriatic arthropathica the 
allergic mechanism which Clausen’s work suggests 
exists in the production of rheumatic-like nodules 
among animals sensitized to streptococci and in rheu- 
matic fever. This theory explains the occurrence of 
sterile pustular lesions in psoriasis on an allergic basis 
rather than a direct bacterial infection. According to 
this theory the exacerbation of the psoriasis and the 
coincident arthritis can be explained on an_ allergic 
mechanism. Hunt ** feels that trauma, disturbances of 
the sympathetic nervous system, exhausting conditions, 
pregnancy, parturition, lactation and the menopause 
may influence the onset of an eruption of psoriasis. 
Garrod '* noted that trauma and menstrual disturbance 
seemed to influence his cases of psoriatic arthritis. 

The rapidity with which the arthritis subsides and 
the amount of joint function regained are rarely seen 
in rheumatoid arthritis or osteo-arthritis. They are not 
specific for this syndrome, since Hench ** pointed cut 
that similar remissions of joint manifestations occur in 
rheumatic fever, intermittent hydrops, periarticular 
fibrositis, gouty arthritis, and arthritis associated with 
ulcerative colitis, bacillary dysentery and hemophilia. 

It thus seems that the pathogenesis of this syndrome 
is still to: be settled. 

Treatment of psoriatic arthropathica should be 
directed chiefly to the skin lesions. In addition, bed 
rest, proper diet and supportive therapy are desirable. 
Physical therapy is of value when the arthritis begins 
to subside. Although any standard treatment for 
psoriasis can be useds the method described by Goecker- 
man * has yielded good results. Early treatment favors 
the return of good joint function.** 





22. Hunt, E.: Pustular Psoriasis with Arthritis, Proc. Roy. Soc. Med. 
25: 1034 (May) 1932. 

23. Hench, P. S.: Diagnosis of Gout and Gouty Arthritis, J. A. M. A. 
107: 533 (Aug. 15) 1936. 

24. Since this article was submitted for publication, two papers dealing 
with this subject have appeared. H. Shlionsky and F. G. Blake (Ann. 
Int. Med. 10:537 [Oct.] 1936) report an instance of arthritis psoria- 
tica. The American Association for the Study and Control of Rheumatic 
Diseases in its third rheumatism review (Ann. Int. Med. 10: 867 [Dec.] 
1936) discusses this subject and briefly reviews its present status in the 
general classification of arthritis. 








An Extraordinary Capacity for Friendship.—Whatever 
may be said of Sir William Osler in days to come, of his 
high position in medicine, of his gifts and versatility—to his 
contemporaries, love of his fellow man, utter unselfishness, and 
an extraordinary capacity for friendship will always remain 
the characteristics which overshadow all else—Cushing, Harvey: 
Consecratio Medici and Other Papers, Boston, Little, Brown 
& Co., 1928. 
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ANALYSIS OF BLOOD AND 


PARA-AMINOBENZENESULFONAMIDE 


ABSORPTION AND EXCRETION: METHOD OF 
DETERMINATION IN URINE AND _ BLOOD 


-E. K. MARSHALL Jr. Pu.D., M.D. 
KENDALL EMERSON Jr, M.D. 
AND 
W....6.: CUS IING MED. 
WitH THE TECHNICAL ASSISTANCE OF DoroTHEA BABBITT 
BALTIMORE 


‘The increasing use of para-aminobenzenesulfonamide 
in) the treatment of streptococcic infections has prompted 
us to report the results which we have obtained on the 
absorption and excretion of this drug. Although these 
results offer by no means a complete and finished study 
| the subject, the obvious application of certain of our 
observations to the therapeutic use of the drug and the 
simple method that has been devised for determining 
the substance in blood and urine would appear to justify 
a presentation of our preliminary results at this time. 


METHOD OF ANALYSIS 


(he method for analysis of blood and urine (as well 
as certain other body fluids) is based on diazotization 
«| the aminobenzenesulfonamide with nitrous acid, and 
c upling the resulting diazo compound in acid solution 

th dimethyl-a-naphthylamine to produce a purplish 

| azo dye which can easily be estimated by colorime- 
ric comparison. This reaction depends on the pres- 
cice of an amino group substituted in the benzene ring 
and will estimate any compound to which the sul- 
namide is changed in the organism and in which the 
ino group is intact. This color reaction is exceed- 
ly delicate, being detectable in a solution of the sul- 
namide of 1 part in 20 million parts of water. 

For the determination of para-aminobenzenesulfon- 
aniide in blood and urine, the following reagents are 
necessary : 


>t = 


|. Tenth normal hydrochloric acid. 

2. Sodium nitrite 0.1 per cent (freshly prepared). 

. Ethyl alcohol (95 per cent). 

4. Dimethyl-a-naphthylamine, 1 cc. to 100 cc. of alcohol. 

5. A standard solution of para-aminobenzenesulfonamide, 200 
mg. per liter. From this solution standard solutions contain- 
ing 1.0, 0.5 and 0.2 mg. per hundred cubic centimeters can 
he prepared. The standard solution appears to keep unchanged 
for several months if kept in the icebox. 


Urine is diluted so that the diluted solution contains 
from 0.5 to 1.5 mg. per hundred cubic centimeters of 
sulfonamide. Ten cc. of this diluted urine is measured 
into a small flask and 2 cc. of hydrochloric acid, 1 ce. 








’ This investigation has been aided by a grant from the Josiah Macy Jr. 
‘oundation, 

Drs. Emerson and Cutting are Fellows in Experimental Therapeutics 
and Medicine. 

The Winthrop Chemical Company furnished the para-aminobenzenesul- 
fonamide used in this investigation. : 

From the Department of Pharmacology and Experimental Therapeutics, 
Johns Hopkins University School of Medicine. 

Dr. Perrin H. Long cooperated in the studies on patients. He has 
been conducting the treatment on these patients, and has generously 
aided our investigation in every way possible. 

1. With the amounts of sulfonamide administered to patients we have 
found dilutions of 1: 50, 1: 100 or 1: 200 to be satisfactory. We have not 
used concentrations greater than a 1:50 dilution, as in strongly buffered 
urine the amount of hydrochloric acid used may not be sufficient and sub- 
stances of the urine may interfere with color development. Normal urines 
and a dozen urines obtained from patients with various diseases gave 
negative tests with the reagents in 1:10 and 1;50 dilutions. Dog or 
rabbit urine may give a faintly positive test in a 1:50 dilution but the 
amount of normal urinary constituent giving the reaction can be neglected 
here. It is essential to use all glass cups in the colorimetric comparison, 
as the ordinary cup with detachable glass bottom may give inconsistent 
and erroneous results. On one occasion the use of flasks in which chloride 
determinations had been carried out resulted in inconsistent results. It 
appears that mere traces of metallic salts may cause difficulty in accurate 
colorimetric comparison. 
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of sodium nitrite, 5 cc. of alcohol and 1 cc. of dimethyl- 
a-naphthylamine are successively added. ‘The flask is 
shaken after the addition of each reagent. Ten cc. of 
an appropriate standard is similarly treated. After a 
few minutes standing, the solutions are compared in the 
colorimeter. Just after the dimethyl-a-naphthylamine 
has been added the solutions may not match exactly, 
while after too long standing an orange tint occurs in 
the diluted urine which gives low readings. Readings 
are usually taken from five to ten minutes after the 
addition of the reagents. The color developed in stand- 
ard solutions in pure water appears to remain unchanged 
for several hours. 

For blood, the following procedure is used: One 
volume of blood is run slowly with shaking into 9 vol- 
umes of alcohol, and the flask is stoppered and allowed 
to stand ten minutes or longer. The mixture is now 
filtered and 10 cc. of the filtrate measured into a small 
flask. Five cc. of water, 2 cc. of hydrochloric acid, 
1 cc. of sodium nitrite and 1 cc. of dimethyl-a-naphthy- 
lamine are successively added. The colored solution is 
slightly turbid but after standing five minutes can be 
filtered and the clear filtrate used for colorimetric com- 
parison. An appropriate standard is prepared at the 
same time by adding 1 cc. of a standard solution of the 
sulfonamide to 9 cc. of alcohol and treating this solu- 
tion as described for the blood filtrate. Color com- 
parison is best made about fifteen or twenty minutes 
after the reagents have been added. Since only 92 
per cent of the sulfonamide is recovered from blood by 
this procedure, the final result is divided by 0.92 to 
obtain the correct concentration in blood. Subsequently 
we have found that if the dimethyl-a-naphthylamine is 
added about three minutes after the sodium nitrite a 
more intense color is obtained and the recovery is prac- 
tically 100 per cent. 

The accuracy of this method has been checked on 
pure solutions of sulfonamide, on normal urine and on 
urines containing sulfonamide to which more sulfona- 
mide has been added, and on normal dog and human 
blood after the addition of sulfonamide. Duplicate 
determinations usually check within 2 or 3 per cent. 

In the rabbit and the human subject, this compound 
is partly excreted in the urine as a conjugated com- 
pound which does not give the color reaction directly, 
owing to a blocking of the amino group. The para- 
aminobenzenesulfonamide can be obtained from this 


“compound by hydrolysis with dilute hydrochloric acid. 


To determine this conjugated compound in urine, we 
have heated equal volumes (usually 1 cc.) of urine 
and normal hydrochloric acid in a test tube (25 by 200 
mm.) covered by a small beaker in boiling water for 
thirty minutes. The solution is cooled and, after the 
addition of 1 drop of 0.1 per cent phenolphthalein, neu- 
tralized with 2 normal sodium hydroxide. After 
dilution to appropriate volume, the determination is 
performed as described for urine. Samples of urine 
heated with 1 or 3 normal hydrochloric acid for thirty, 
forty-five and sixty minutes yield identical values for 
the conjugated compound, and subjecting a solution of 
sulfonamide of known strength to acid hydrolysis results 
in no loss as determined by the colorimetric method. 
This would indicate that the method is accurate for 
determining the hydrolyzable material in urine. 

Blood filtrates have been hydrolyzed by adding to 
10 cc. of the filtrate, 2 cc. of 0.5 normal hydrochloric 
acid, evaporating the alcohol by immersing in boiling 
water and heating for thirty minutes. While the use 
of this method gives no increase in filtrates from dog’s 
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blood after administration of the drug but a marked 
increase in those prepared from rabbit’s blood under 
the same conditions, certain irregularities and difficulty 
experienced with the method would make it unwise to 
report at present the results obtained. All the figures 
for blood eoncentrations in this paper represent free 
sulfonamide. 
EXPERIMENTS ON DOGS 

A number of blood and urine determinations have 

been performed on dogs after administration of the 
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Chart 1.—Comparison of subcutaneous injection (1.25 per cent solution) 
and oral administration on blood concentration and urinary excretion of 
2.04 Gm. (0.1 Gm, per kilogram) of para-aminobenzenesulfonamide given 
to dog D. 


sulfonamide by mouth, subcutaneously or intraven- 
ously. The substance is apparently absorbed and 
excreted rapidly and in most instances can be almost 


TasLeE 1.—Evxcretion of p-Aminobenzenesulfonamide in 
Dogs After Oral Administration 








Per Cent Excreted in 





Dose, Urine in 
Weight, Gm. per “~ ~ 
Animal No. Kg. Kg. 24 Hours 48 Hours 

_ gy Pes See eee oe 8.4 0.20 93 95 
rr oie bocca eal 8.2 0.10 &8 91 
ORS ho ia da vacvaebeteek 6.8 0.08 74 ie -* 
PP sks ine bashed cuwebes 6.7 0.05 70 94 

i Re Se eee 8.9 0.20 88 90 

PP Re is och uvinde coaaebs see 8.5 0.10 74 78 

PF Os kbs secuuaucaekeee 4 10.7 0.10 81 

: gt SE" Se ee 10,2 0.10 90 

| Sparen eh nn bee 20.8 0.10 60 





completely accounted for by direct determinations on 
urine. No evidence of the substance being changed in 
passing through the dog’s organism has been obtained. 
The unchanged material has been isolated from the 
urine and identified. In table 1 are presented figures 
for the amount of sulfonamide excreted in the urine 
in twenty-four and in forty-eight hours after admin- 
istration of different doses by mouth. In charts 1 and 
2 are given curves of the blood concentrations and 
urinary excretion in the same animal after administra- 
tion of the same dose successively by mouth and sub- 
cutaneously or by mouth and intravenously. It is 
evident that subcutaneous administration of the sub- 
stance does not lead to a higher blood concentration 
than when given by mouth; in fact, the curve of blood 
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concentration is somewhat lower than in the case of 
oral administration while the excretion of the substance 
is slightly more rapid. This experiment has been done 
three times with essentially the same result. An exam- 
ination of the curves for blood concentration after 
intravenous injection shows that shortly after the injec- 
tion only a small fraction of the substance remains in 
the blood stream. Only another small fraction is 
accounted for by the urinary excretion after the injec- 
tion. Obviously, the substance passes readily from the 
blood into the tissues; indeed, calculations indicate that 
it is distributed in about 60 to 80 per cent of the body 
weight in different dogs. A comparison of the blood 
concentration and urinary excretion after oral admin- 
istration with those resulting after intravenous injection 


TaBLeE 2.—Excretion of p-Aminobenzenesulfonamide 
in’ Rabbits 








Total Excretion in Urine in 
per Cent of Amount Given in 





a *~ ii 
Dose, 24 Hours 48 Hours 

Gm. per -———————————SFT7 OO 

Rabbit No. Kg. Free Total Free Total 
i SE re ee 0.1 8 65 8 73 
_ 3 RR ee cee oe 0.1 9 76 9 78 
eh Deeper eerie ee rte 1.0 16 67 17 82 
ed ee eet ee 1.0 32 67 43 93 





suggests nearly complete absorption from the intestinal 
tract within three to five hours. The rapidity of absorp- 
tion was checked by actual determination of the amount 
of drug remaining in the intestinal tract some hours 
after oral administration. 

Three dogs, weighing from 10 to 13 Kg., were given 0.1 Gm. 
per kilogram of para-aminobenzenesulfonamide in gelatin cap- 
sules by mouth. Exactly four hours later the animals were 
killed and the stomach and intestinal tract dissected out and 
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Chart 2.—Comparison of intravenous injection (1.25 per cent solution) 
and oral administration on blood concentration and urinary excretion 0 
1.10 Gm. (0.1 Gm. per kilogram) of para-aminobenzenesulfonamide given 
to dog P 3. 


washed through with several liters of warm distilled water. 
These washings were measured and analyzed for sulfonamide. 
The analyses showed that 99.4, 99.2 and 77.5 per cent of the 
dose had disappeared (been absorbed) from the intestinal tract. 
The dog having the smallest absorption was heavily infested 
with worms. 
EXPERIMENTS ON RABBITS 

The amount of this substance excreted in the urine 
of rabbits after administration by mouth is found to be 
considerably less than in the case of dogs (table 2). If, 
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however, the rabbit’s urine is heated with dilute hydro- 
chloric acid, a very great increase in the amount of 
sulfonamide is noted. Evidently the rabbit excretes 
the substance partly in the form of a conjugated deriva- 
tive in which the amino group is blocked. This con- 
jugated compound has been isolated from the urine of 
rabbits receiving 1 Gm. per kilogram of para-amino- 
benzenesulfonamide and identified as para-acetylamino- 
benzenesulfonamide.*? Dr. Perrin H. Long tested its 
effect on B-hemolytic streptococcic infections in mice 
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Chart 3.—Blood concentration curves of five patients following oral 
dministration of a single dose of para-aminobenzenesulfonamide. <A, 
8 Gm. (0.09 Gm. per kilogram); B, 3 Gm. (0.05 Gm. per kilogram) ; 
, 3.6 Gm. (0.05 Gm. per kilogram); D, 4.8 Gm. (0.066 Gm. per kilo- 


¢ 
C 
g E, 4.5 Gm. (0.06 Gm. per kilogram). 


and found it almost inactive. Buttle, Gray and Steph- 
enson* state that the acetyl derivative is much less 
active than the sulfonamide itself, while Fourneau, 
Tréfouel, Nitti and Bovet * simply state that this deri- 
vative is active. Table 2 gives the excretion of free 
and total (free and easily hydrolyzable conjugated com- 
pound) in experiments on rabbits with a moderate and 
very large dose by mouth. 


PATIENTS TREATED WITH SULFONAMIDE 


The human subject excretes the drug partly 
unchanged and partly in conjugated form.® This con- 
jugated form is mainly, if not entirely, para-acetyl- 
aminobenzenesulfonamide, which has been isolated 
from the urine of patients receiving the para-amino- 
benzenesulfonamide. In chart 3 are given blood con- 
centration curves on individuals after administration 
of a single large dose by mouth. The five blood con- 
centration curves given in chart 3 appear to indicate 
that differences in the rate of absorption of the drug 
occur in human individuals. Curves B, C and D 
resemble closely the curves obtained in experiments on 
normal dogs; curve A indicates quite slow absorption, 
while curve E suggests extremely rapid passage of the 
substance into the body from the intestinal tract. At 
the end of twenty-four hours patients D and E show 
appreciable amounts of the substance still present in 
the body, while B and C show less than 1 mg. per 
hundred cubic centimeters in the blood. Patient D 
had definite signs of kidney impairment, and E had 





2. Marshall, E. K., Jr.; Cutting, W. C., and Emerson, Kendall, Jr.: 
Acetylation of Para-Aminobenzenesulfonamide in the Animal Organism, 
Science 85: 202 (Feb. i9) 1937. 

. 3. Buttle, G. A. H.; Gray, W. H., and Stephenson, Dora: Protec- 
tion of Mice Against Streptococcal and Other Infections by p-Amino- 
benzenesulphonamide and Related Substances, Lancet 1: 1286 (June 6) 


4. Fourneau, E.; Tréfouél, J.; Tréfouél, J. (Mme.); Nitti, F., and 
Bovet, D.: Chimiothérapie des infections streptocociques par les dérivés 
au p-aminophénylsulfamide, Compt. rend. Soc. de biol. 122: 258 (No. 18) 


5. As this paper was being submitted for publication, we received the 
January 23 issue of the Lancet containing an article by A. T. Fuller 
entitled “Is {i minennceeienemnente the Active Agent in Prontosil 
Therapy?” e note that Fuller finds that in human beings and in mice 


Para-aminobenzenesulfonamide is excreted in the urine in both free and 
conjugated forms. 
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just recovered from a pneumonia. It is possible that 
para-aminobenzenesulfonamide may be a more delicate 
test of kidney function than substances now in use. 

In certain patients undergoing prolonged treatment 
with para-aminobenzenesulfonamide administered in 
divided doses throughout the day, we have followed the 
urinary excretion and blood level for several days. 
Table 3 gives the essential data. The bloods were 
taken one-half hour before administration of a dose. 

An examination of this table shows that in adminis- 
tering a given daily amount of the drug in divided doses 
it takes from two to three days to establish equilibrium 
between the amount ingested and the amount excreted ; 
after equilibrium is established it takes about the same 
time (from two to three days) to free the organism 
of the drug. When the body is in equilibrium in 
respect to the drug, one can frequently account for 
almost 100 per cent of the daily dose ingested by the 
total excretion of the sulfonamide in free and con- 
jugated form. It is possible that-under certain condi- 
tions a small amount is excreted in the urine in some 
other form or eliminated through some other channel 
than the kidneys. The blood concentration can be 
maintained fairly constant for a long time. In the 
first four patients in table 3 the daily excretion amounts 
to 0.07 to 0.12 Gm. per kilogram. To excrete this 
amount, blood concentrations of from 11 to 16 mg. per 
hundred cubic centimeters are required. 

Since the sulfonamide is so rapidly excreted by the 
kidney, one might expect with impaired renal function 
that smaller doses would suffice to raise the blood con- 
centration to any given level and that after stopping 
administration of the drug a much longer time would be 
required to clear the body of the substance. This has 
indeed been found to be the case in two instances that 
we have studied (table 4). In the first patient a blood 
concentration of 11 mg. per hundred cubic centimeters 
resulted in the excretion of only about 0.016 Gm. per 
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Chart 4.—Comparison of concentrations in blood and cisternal fluid in 
dog P 6 after administration of 0.1 Gm. per kilogram of para-amino- 
benzenesulfonamide by mouth. 


kilogram ; five days after the drug was discontinued, a 
large amount was still present in the body as shown by 
the blood level of 5.1 mg. per hundred cubic centi- 
meters, and even twelve days after withdrawal the 
sulfonamide was still being excreted in small amounts, 
mainly in a conjugated form. The less complete data 
on the second patient also indicate the effect of impaired 
renal function. Of course, the few cases that we have 
studied justify only tentative conclusions with regard to 
the effect of impaired renal function in the excretion of 
the drug. Different types of renal insufficiency will 
have to be investigated before final conclusions are 
drawn. 





oO 
wn 
OV 


PRESENCE IN SPINAL FLUID 


Preliminary determinations indicate that the sul- 
fonamide is present in plasma in slightly (about 10 per 
cent) higher concentration than in whole _ blood. 
Experiments on anesthetized dogs show that it is pres- 
ent in saliva and pancreatic juice in slightly lower 
concentration than in blood: it is also present in bile, 
but so far quantitative determinations of the amount 


Taste 3.—Excretion and Blood Concentration of p-Amino- 
benzenesulfonamide During Continuous Administration 
in Patients with Normal Renal Function 








Excreted in 
Date Daily UrineinGm. Blood, 
1937 Dosage ———~———,_ Mg. per 


Patient Jan. inGm. Free Total 100 Ce. 
1. 27 yrs.; 51.0 Kg.; streptococcic 21 4.5 0.94 1.55 7.2 
cystitis; drug started Jan. 21, 22 4.8 1.20 2.20 11.0 
1937; four daily doses; sodium 23 3.6 1,22 1.70 10.4 
bicarbonate 12 Gm. daily, begin- 24 3.6 1.66 3.68 
ning January 24 25 3.6 1.83 3.90 8.4 
26 3.6 2.00 3.75 10.8 
27 3.6 2.42 3.26 
28 3.6 2.72 4.32 
29 0.0 1.00 1.74 3.3 
30 0.0 0.34 0.67 
2.20 yrs.; 42.6 Kg.; subacute bac- 5 5.4 4.25 4.50 14.9 
terial endocarditis; drug started 6 5.4 2.08 2.86 
Dee. 8, 1936; 5.4 Gm. daily divided 7 0.9 2.32 2.50 5.5 
into six doses; blood concentra- 8 0.0 0.46 0.77 
tion in mg. per 100 e¢e.; December 9 0.0 0.15 0.25 0.1 
19, 17.7; December 21, 18.2; Decem- 10 5.4 
ber 23, 19.7; December 29, 17.3; ll 5.4 0.81 1.17 10.8 
Jan. 4, 1937, 16; sodium bicarbo- 12 5.4 1.75 2 83 
nate 5.4 Gm. daily beginning 13 5.4 2.82 4.20 18.6 
January 13 14 5.4 3.36 5.10 
15 5.4 3.85 5.00 20.2 
16 5.4 4.32 5.60 
8.17 yrs.; 47.5 Kg.; subacute bacterial 6 6.0 3.60 4.55 
endocarditis; drug started Dec. 16, 7 6.0 3.80 4.46 15.7 
1936: 6 Gm. daily divided into six 8 6.0 3.60 4.92 
daily doses; blood concentration 
in mg. per 100 ec.; December 28, 16.9 
4. 23 yrs.; 46 Kg.; subacute bacterial 6 5.4 3.10 4.55 
endocarditis; drug started Dec. 2, 7 5.4 3.88 4.40 11.6 
1936: 5.4 Gm. daily divided into six 8 5.4 3.22 4.82 
daily doses; blood concentration in 
mg. per 100 cc.; Dec. 28, 1936, 14.2 
5. 29 yrs.; 54 Kg.; normal; drug 11 1.8 0.26 0.55 
started Jan. 11, 1937 12 3.0 0.52 1.22 3.5 
13 0.0 0.68 1.84 6.1 
14 0.0 ae ae 1.5 
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present have not been successfully accomplished. 
Experiments show that it readily enters the cerebro- 
spinal fluid and is there present in a slightly lower 
concentration than in the blood. 

The passage of the sulfonamide into the spinal fluid 
has been investigated on account of the experimental 
results indicating its value in meningococcic infections.® 
Chart 4 gives data on concentrations in the blood and 
cerebrospinal fluid obtained by cisternal puncture of a 
dog after administration of the substance by mouth. 

In three patients after administration of the drug 
we have had the opportunity of examining spinal fluid 
(obtained by lumbar -puncture) ; in one, in whom no 
blood sample was obtained, the spinal fluid had 4.6 mg. 
per hundred cubic centimeters after the patient had 
received 0.06 Gm. per kilogram daily of sulfonamide 
for seven days. This is probably only slightly lower 
than the concentration expected in the blood from the 
dosage given. The second patient received 0.09 Gm. 
per kilogram in one dose, and spinal fluid four hours 
later had a concentratien of 2 mg. per hundred cubic 
centimeters, blood taken at the same time containing 5 





6. Proom, H.: The Therapeutic Action of »-Aminobenzenesulphon- 
amide in Meningococcal Infection of Mice, Lancet 1:16, 1937. Buttle, 
Gray and Stephenson.* 
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mg. and one hour earlier 4 mg. In the third instance, 
0.057 Gm. per kilogram was given in one dose, and 
spinal fluid at five hours contained 3 mg. per hun- 
dred cubic centimeters, blood at four hours contained 
6.5 mg. and one hour after lumbar puncture 5 mg, 
One would expect a greater lag in the lumbar fluid 
than in the cisternal. 

It may incidentally be mentioned that in one instance 
in an empyema fluid, from a patient with hemolytic 
streptococcic pneumonia treated with 2.4 Gm. of sul- 
fonamide daily, we found 3.5 mg. per hundred cubic 
centimeters of the drug. Fluid from a pleural effusion 
of another patient, who was receiving from 0.10 to 0.12 
Gm. per kilogram of sulfonamide daily, contained 11 
mg. per hundred cubic centimeters. 


COMMENT 


The determination of the concentration of para- 
aminobenzenesulfonamide present in blood in patients 
undergoing treatment with the drug is important from 
many aspects. Concentrations between 1:5,000 and 
1: 10,000 can be attained and maintained in blood. 
Further studies on streptococci in vitro such as those 
already reported,’ as well as in vivo experiments in 
infected animals, will be necessary before the mechanism 
of the action of the drug is finally elucidated. For such 
studies a knowelge of the concentrations that are found 
in patients undergoing treatment is essential. 

Experiments on mice infected with -hemolvtic 
streptococci demonstrate that the maximum curative 
effect of para-aminobenzenesulfonamide is exerted by 
maintaining a high concentration of this substance in 
blood and tissues for several days. We can safely 
assume that the concentration of the drug in the tissues 
is dependent on the concentration in the blood. From 


Tas_E 4.—E-xcretion and Blood Concentration of p-Amino- 
bensenesulfonamide During Continuous Administration 
m Patients with Impaired Renal Function 








Excreted in 
Total Urinein Gm. Blood, 
Dosage ———-+~——~— Meg. per 


Patient Date inGm. Free Total 100 Ce. 
6.16 yrs.; 55 Kg.; streptococcic Dec. 3 3.6 0.19 0.28 
pyelonephritis; Dee. 30, 1936, Jan. 1 2.4 0.18 0.61 6.9 
blood urea, 120 mg. per 100 ce. 2 2.4 0.40 0.99 
and Jan. 17, 1937, phenol red ex- 3 i 0.43 0.94 
cretion, 12%; drug started Dee. 31, 4 1.8 0.34 0.77 8.0 
1936, in four daily doses; blood 5 1.8 0.45 0.89 11.4 
shows large amounts of hydro- 6 0.0 0.28 0.46 10.4 
lyzable material; urine excretion 7 0.0 0.32 0.93 
followed until January 18, when 8 0.0 0.34 0.91 
a total of 0.06 Gm. was still 9 0.0 0.17 0.51 
present 10 0.0 0.14 0.23 5.1 
7.18 yrs.; 54.5 Kg.; staphylo- Jan. 4 2.7 0.14 0.22 7.5 
coecic bacteremia with embolic 5 18 0.37 0.73 
nephritis; nonprotein nitrogen, 102 6 2.4 
mg. per 100 ce.; urea clearance, 7 2.4 «ees sous 12.7 
15%: drug started Jan. 4, 1937, 8 1.8 0.22 0.44 11.6 


divided into six daily doses 





the data of our experiments we can conclude that the 
concentration in the blood from a single dose will 
depend on (1) the dose per unit of body weight, (2) 
the rate and completeness of absorption from the intes- 
tinal tract, (3) the distribution ratio of the drug in the 
body (relative amount of active tissue to tissues like 








7. Long, P. H., and Bliss, Eleanor: Para-Aminobenzenesulfonamide 
and Its Derivatives, J. A. M. A. 108: 34 (Jan. 2) 1937. Colebrook, 
Leonard; Buttle, G. A. H., and O’Meara, R. A. Q.: The Mode of Action 
of Para-Aminobenzenesulphonamide and Prontosil in Hemolytic Strepto- 
coccal Infection, Lancet 2: 1323 (Dec. 5) 1936, 

8. Colebrook, Leonard, and Kenny, Méave: Treatment of Human 
Puerperal Infections and Experimental Infections in Mice with Prontosil, 
peg 1: 1279 (June 6) 1936. Buttle, Gray and Stephenson.’ 
and Bliss. 
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bone and fat, which probably do not absorb much of 
the substance), (4) the efficiency of the kidneys in 
excreting the drug, and (5) the amount of the drug 
present in the body in conjugated form (inactive). 
From our limited data it would appear that 1 and 
4 are the most important of these factors for the human 
subject. When the drug is given in small doses every 
few hours for several days, the efficiency of the renal 
function of the individual will be the important factor 
determining the concentration in the blood. 

On dogs our blood concentration and excretion stu- 
dies indicate nearly complete absorption in about four 
hours. Direct determination of the absorption in four 
hours shows that it is complete or nearly so. Since the 
blood concentration curves in the human subject after 
a single dose by mouth usually resemble those obtained 
with dogs, we can conclude that absorption is in most 
instances complete or nearly complete in man in about 
four hours. For this reason, if the daily dose is to be 
divided in order to attempt to maintain a nearly uni- 
fori concentration in blood and tissues, a four hour 
interval between doses would appear to be indicated. 
If it is desired to reach quickly a high blood concen- 
tration and maintain it, a large single dose (e. g., 0.05 
Gm. per kilogram) could be given and followed after 
six to eight hours by the usual dose every four hours. 
From our studies of absorption of the drug when given 
by subcutaneous injection as compared to oral admin- 
istration, no advantage is gained by injection in attain- 
ing the desired concentration in the blood. When 
possible, oral administration would appear to be 
indicated. 

The finding of the drug in spinal fluid obtained by 
cisternal or lumbar puncture in only slightly lower 
concentration than in*blood within a few hours of 
administration by mouth suggests that the drug may be 
given by mouth when its presence in the cerebrospinal 


fluid is desired. 
SUMMARY 


1. A method has been devised for determining para- 
aminobenzenesulfonamide in blood and urine. A con- 
jugated form excreted in urine can be determined after 
hydrolysis with dilute hydrochloric acid. 

2. In the dog, the substance appears to be excreted 
unchanged in the urine, while in the rabbit large 
amounts are excreted in a conjugated form. In man, 
the substance is excreted in both the free and the con- 
jugated forms. 

3. Absorption from the gastro-intestinal tract is 
rapid, being usually complete or nearly complete in 
about four hours. 

4. In dogs, the concentration in the blood does not 
mount more quickly or attain a higher level with sub- 
cutaneous administration than with oral. 

5. In patients, when large amounts are administered 
daily in divided doses nearly 100 per cent may be 
recovered from the urine when equilibrium between 
intake and output is established. It takes from two 
to three days to establish this equilibrium and the same 
time to free the body of the drug after it is dis- 
continued. 

6. In patients with impaired renal function, the sul- 
fonamide appears to be excreted more slowly. Until 
more data are available it should be given with care 
in all cases of renal insufficiency. 

7. After oral administration, the sulfonamide is 
found to be present in the cerebrospinal fluid in a 
somewhat lower concentration than in blood. 

710 North Washington Street. 
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PENTOBARBITAL-SODIUM ANALGESIA IN 
OBSTETRICS IN THE HOME 


REPORT ON 200 CASES 


WILMER C. EDWARDS, M.D. 
RICHLAND CENTER, WIS. 


When I first started the practice of obstetrics after 
leaving the Evanston Hospital about eleven years ago, 
pantopon (a mixture of opium and alkaloids) and 
scopolamine were being used for analgesia, as was 
taught when I interned at that time. It was the method 
of choice for about eight years, or until about three 
years ago, when I changed to pentobarbital, which I 
have been using ever since. When using pantopon and 
scopolamine I made a lot of friends among new moth- 
ers who previously had not had any relief of pain 
during labor; but at the same time I had a number 
of babies that were slow to breathe and quite cyanotic. 
It was always with a great deal of anxiety that I gave 
the second hypodermic of scopolamine and pantopon, 
for often I would have to work a half hour or more 
to get the baby to breathe properly. 

There is an entirely different type of practice in 
the country from that in the city. Richland Center, 
Wis., is a strictly rural community. It has only 4,000 
inhabitants and the nearest physicians are about 15 
miles away, the nearest cities about 70 miles, so I fre- 
quently go from 20 to 30 miles on a call. Although 
there is available a splendid hospital of fifty beds, the 
average obstetric patient cannot afford the $45 neces- 
sary for ten days at the hospital and prefers to stay 
at home. Another thing that one has had to contend 
with since the depression is the scarcity of telephones, 
about one farmer out of ten having a telephone. The 
country physician does not want his obstetric patients 
to call him too soon, and when he goes he wants to get 
through as soon as is absolutely safe for the mother 
and baby. My experience has been that scopolamine 
and pantopon will slow up labor considerably, while 
pentobarbital does not seem to affect the length of labor 
very noticeably. 

I have my patients come to the office once every 
three weeks for urine examination and a check on 
weight and blood pressure, and they are instructed to 
notify me as soon as labor starts. This is so that I 
will be available immediately, if needed. Then, if the 
patient is a multipara she is to call again when the 
pains occur every five to seven minutes and are regu- 
lar; and if she is a primipara she is to let me know 
when the pains are less than every five minutes and 
are hurting considerably. Those who live far away are 
instructed to call much earlier than those living near 
by. At the second call I go to the patient and give 
her four capsules of pentobarbital (6 grains, or 0.4 
Gm.). If she is a multipara and is progressing rapidly, 
I start chloroform as soon as the os is fully dilated. 
If the os is not fully dilated'in forty-five minutes I give 
two more 1% grain (0.1 Gm.) capsules of pentobar- 
bital if the pains are still acute. Primiparas are given 
two more capsules in about one to two hours, depend- 
ing on the severity of the pains. With most of the cases 
this is the total amount of pentobarbital given. 

In from fifteen to thirty minutes after the first dose 
of pentobarbital the patient begins to get relief, which 
seems to reach its maximum effect in less than an hour. 
The first thing that one notices is that the patient drops 
off to sleep between pains and will cooperate better 
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during the pains. She will not sleep during any pains 
with the first dose, but after receiving the second dose, 
i.e., a total of 9 grains (0.6 Gm.) she will frequently 
sleep while having a uterine contraction and awaken 
only when the pain is especially severe. Not all patients 
react as well as this. About one out of every ten 
patients becomes more irritable and nervous than 
before. She will try to get out of bed, will say that 
the capsules do not help her one bit, and will yell and 
carry on considerably during the pain. With those 
patients, after having had six capsules of pentobarbital, 
[ give enough chloroform with each pain to relieve the 
pain completely. After the patient has had chloroform 
with about fifteen to twenty pains, the latter quiet down. 
[ then stop the chloroform and do not start it again 
until the perineal stage, except occasionally when it 
may be necessary throughout the second stage. If labor 
lasts more than six hours after the second dose of 
pentobarbital, I give two more capsules; and if the 
pains are not strong enough, I give 5 or 10 grains of 
quinine along with the pentobarbital. 

The patients’ reactions seem to be nearly always 
favorable. Those who have had babies before always 


Classification of Cases 


RESIORTR b's bMbwe eee sakes Seems wan 139 
PRI on nih 5's cg be ebb suai ea ees 61 
SURE AUITIOS 65 65s swash ea dp ee eueo aes 164 
Hospital or maternity home...........0.00. 36 
PERE! -GEMUERIES.%, .'s450-0064oc0 ean s cee 170 
RUMI acahic cs Sts Satlars a ob oe aceon bine Riaiee eee 14 
DERE Gicchosbaskiccaseie” worknv alunite sks 8 
SOONER ee ate ork as 7 
Version (transverse; prolapse aim)......... 1 
Occiput posterior when delivered........... 1 
Presentations: 
re CEES Ae orn Py ie Py ree 190 
BEDE. |g wares oo 6S 5 wre alee Kea eae Rate bk eieis 8 
II Few < oe KS ER Re Oe 1 
Ln re ee Cpe ena Ck Sie) Seay 1 
Abnormal cases: 
PEBRCIGMIOUIC TOREMIES ono 5 i506 68 ve to 0 cos 5 
PURGENES ODIORTIR aos veh 555 ose se oenie sos 2 
ee MER oh nc ws Sis hea ee Rae OOS 1 (lived 10 months) 
; ? 


Twins 
Stillbirths 


EE ee en eT Ore ee 1 (seven months 
pregnancy; macerated and partly decomposed fetus) 
4 


3ahy died within two weeks.............+. 


Grose inkark Mra? >... 6scc ese ssc00.0s 2.5 per cent 


say that the capsules are the most wonderful thing 
that could be. Occasionally a primipara will be a little 
disappointed because she did not get as much relief 
as she expected. I usually find that she has been talk- 
ing to some other woman who had a baby before and 
had praised the capsules a little too highly. These 
cases, however, are rare. 

There is hardly ever a trained nurse in attendance, 
so the husband or a neighbor woman is instructed to 
watch the patient so that she doesn’t fall out of bed 
or try to get up. All normal deliveries are made in 
beds, and because the beds found in these homes are 
usually low there is not much danger if the patient 
should happen to fall out. 

Chloroform is used in the second stage of labor with 
all normal deliveries. Ether is not safe, because the 
average farmhouse has a stove burning and one or 
two lamps lighted. Nitrous oxide is too cumbersome, 
inconvenient and expensive. The rural physician gets 
only $25 for the average delivery, which includes ante- 
partum care. After the patient has had pentobarbital 
she does not require very much anesthetic for the 
second stage of labor. Either the husband or the neigh- 
bor woman gives the chloroform, a little with each 
pain. If the chloroform slows up the pains too much 
the patient, if she is a primipara, is given 0.5 cc. of 
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solution of posterior pituitary when the os is fully 
dilated and the head is low. Then by being given a 
little more chloroform the patient is delivered while 
asleep. 

With breech and forceps deliveries the patient ‘is kept 
in a seminarcosis with pentobarbital until ready for 
delivery. I find that breech and forceps babies are 
always in much better condition after the use of pento- 
barbital than after pantopon and _ scopolamine. It 
almost never takes longer than five minutes to establish 
respiration in the infant. All that I ever find necessary 
is to aspirate the mucus with a catheter and, perhaps, 
a little mouth to mouth artificial respiration with a little 
gauze over the baby’s mouth. For a breech or forceps 
delivery in the home the patient is put crosswise on 
the bed or on the dining room table. Ether is always 
used in place of chloroform and I get the husband and 
two extra women to help. Before starting ether we 
close the drafts on the stove and set all lamps up high 
to avoid explosions or fires. A flashlight is used if 
perineal repair is needed. One woman gives the ether 
while the husband and the other woman each hold a 
leg. I have to supervise the anesthetist, who perhaps 
never gave an anesthetic before; at the same time I 
must complete the delivery. 

In compiling this report I checked over the last 200 
consecutive deliveries, covering a period of nearly two 
years, and feel that they are a fair representation of 
rural obstetrics. The following facts were noted in this 
group: 

There were no maternal deaths. As a matter of fact, 
I have never had a maternal death in the eleven years 
that I have been in rural practice, with nearly a thou- 
sand deliveries. 

There were four infant deaths, which, I believe, can- 
not be laid to the pentobarbital but probably would 
have taken place regardless of the choice of drug. 

The cases in this series may be classified as in the 
accompanying table. 


REPORTS OF INFANT DEATHS 


Case 1.—M. B., a primipara with edema and a blood pres- 
sure of 180 systolic, 110 diastolic, was given castor oil and 
quinine ten days previously. Labor did not start, but toxemia 
improved. The bag of waters ruptured spontaneously at 6a. m. 
Quinine 20 grains (1.3 Gm.) was given in 5 grain (0.3 Gm.) 
doses in the morning; the pains started at noon. Pentobarbital 
6 grains (0.4 Gm.) was given at 1 p. m. The first stage lasted 
three and one-half hours, the second stage one hour, There 
was a normal delivery. The baby weighed 7 pounds (3,175 
Gm.). There was no pulsation of the cord at birth. The 
baby was blue; no heart beat was felt. After one hour the 
baby could breathe alone. Ten hours after birth the baby 
became cyanotic and had convulsions. Oxygen was given but 
the baby died fourteen hours after birth. 


Case 2.—Q. M., a secundipara, whose first pregnancy resulted 
in a stillbirth, was eight months pregnant. Labor started at 
1:30 a. m. Pentobarbital 6 grains was given at 5 a. m. After 
five hours of labor a 434 pound (2,154 Gm.) baby was born. 
The baby seemed well but was found dead in its. crib four 
hours after birth. Blood sugar was normal and the Wasser- 
mann reaction of the mother was negative. 

Case 3.—F. A., a tertipara, whose previous pregnancy had 
occurred thirteen years before, gave birth to a 6% pound 
(2,948 Gm.) baby after labor lasting twenty-three hours in the 
first stage and an hour and a quarter in the second stage. 
Seven capsules of pentobarbital 1% grains (0.1 Gm.) was 
given; also 20 grains of quinine and 1 cc. of solution of pos- 
terior pituitary were given. Apparently the baby was all right 
at birth but several hours later it expelled a little blood from 
the nose and died suddenly. The patient was delivered again © 
normally with a live baby twelve months after this labor. 
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Case 4.—R. S., a tertipara, eight months pregnant, had 
preeclamptic toxemia. There was marginal placenta praevia 
with breech. There was dilatation of two fingerbreadths. Pen- 
tobarbital 4% grains (0.3 Gm.) was given. Hemorrhage was 
severe. The cervix was dilated manually sufficient to bring 
down a foot. Breech extraction was accomplished and resulted 
in a 6 pound (2,722 Gm.) baby. Resuscitation was difficult, 
and the baby died suddenly four and one-half hours after 
birth. 





THE COMPARATIVE EFFICIENCY OF 
THE COMMONLY USED FLAVOR- 
ING AGENTS 


HAROLD N. WRIGHT, Pxs.D. 


MINNEAPOLIS 


The choice of flavoring agents by the physician for 
the purpose of disguising the unpleasant taste of various 
drugs appears to rest largely on an arbitrary basis. All 
too frequently personal experience with flavoring agents 
is limited to a few random trials in tasting on the part 
of the individual physician with the cooperation of a 
friendly pharmacist. 

antus + has recently advocated the use of a number 
of new flavoring agents as being superior to some of 
the older preparations in common use. 

\Vith the purpose in view of extending the meager 
information available with regard to the relative effi- 
ciency of the flavoring agents in common use, a group 
study has been carried on since 1933 with the students 
o! the medical, dental and nursing classes at the Uni- 
versity of Minnesota Medical School as part of the 
laboratory exercises in pharmacology. 

The particular points which we have sought to deter- 
mine in these studies employing relatively large num- 
bers of individuals are which of the commonly used 
flavoring agents (1) appeal most strongly to the major- 
ity of individuals when considered from the standpoint 
of flavor alone, (2) are most effective in disguising the 
bitter taste of alkaloids and other bitter drugs, (3) are 
most effective in covering the saline taste of such drugs 
as ammonium chloride and sodium bromide, and (4) 
are most effective in disguising the unpleasant taste of 
tincture of digitalis. 


METHODS EMPLOYED 


The flavoring agents, whether used alone or after 
the addition of drugs to be tested, were studied in most 
cases in groups of four flavors at one time, as a larger 
number of specimens could not be satisfactorily judged 
and placed in their respective order of efficiency. All 
preparations were identified only by number or letter. 
The order of testing the specimens on the part of the 
students was entirely at random. Each year changes 
were made in the grouping of the flavors and also in 
their relative order. 

The students were instructed to taste each of the 
four preparations in turn, rinsing the mouth with 
water after each, repeating the tasting as necessary, and 
to decide his or her own order of preference for the 
taste of the four preparations being tested. 

The most effective preparations have been tested on 
more than 600 individuals. The flavoring agent ranking 
last in any group was tested for one year only (from 
125 to 150 tests). Those flavoring agents which have 
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been newly admitted to the recent revisions of the 
United States Pharmacopeia and National Formulary 
have, of necessity, been tested during the present year 
only (approximately 175 tests). 

The results were tabulated and scored on the basis of 
3 points for first choice, 2 for second choice, 1 point for 
third choice and no credit for fourth choice. The 
results were then expressed as a percentage of a per- 
fect first choice. Thus a flavoring agent obtaining a 
score of 75 per cent or more may be considered highly 
effective, a score in the range of from 50 to 65 per 
cent indicates a second grade flavoring agent, a score 
in the range of from 35 to 50 per cent denotes a third 
grade flavoring agent, and those flavoring agents obtain- 
ing a score of less than 35 per cent can be considered 
practically worthless so far as the preferences of the 
majority of individuals are concerned. 

The reliability of the tests has been checked in a 
variety of ways. Analysis of the results in groups of 
from 30 to 35 students (i. e., the number of students 
making the tests on any one day) shows that even in 
these small groups the results are consistent from 
group to group within + 5 per cent of the mean values 
for the class. A check of sixteen groups from the 


TABLE 1.—Order of Preference of Flavoring Agents Alone 
and With the Addition of an Alkaloid 








Preference for Flavor Alone 
A 


Efficiency in Disguising Bitter Taste 
| ee ite —\ tf HY__-—_— -” 








—_= 


Score, Score, 
Flavoring Agent % Flavoring Agent % 
Syrup of Cocoa, N. F. V....... 91 Syrup of Cocoa, N. F. V....... 81 
Syrup of Prepared Cacao, Syrup of Raspberry, N. F. VI 77 
Dias Wadiddbnccedcideanvesecd &8 Aromatie Syrup of Eriodic- 
Syrup of Raspberry, N. F. VI. 71 A eee 73 
Syrup Of Orange. ..... 020.0000. 53 Syrup of Prepared Cacao, 
Syrup of Cherry, N. F. VI..... 51 pS ft rere 67 
Compound Syrup of Sarsapa- Syrup of Cherry, N. F. VI..... 48 
WG a nine nviendecdadccuvanaus 43 Syrup of Cinnamon........... 41 
Syrup of Citric Acid........... 46 Compound Syrup of Sarsapa- 
Aromatie Syrup of Eriodiec- | | er ee 39 
Mb ccdccteasauatacetcscaeds 35 Syrup of Citric Acid........... 35 
Elixir of Licoriee...........00. 33 Elixir of Lieorice........,..<00 27 
Syrup of Cinnamon........... 32 pg ae 27 
Syrup of Wild Cherry......... 29 Syrup of Orange............... 21 
po ae 27 Syrup of Wild Cherry......... 14 
Syrup of Licorice.............. 26 Syrup of Licorice.............. 12 





1936 classes shows an average of + 4.2 per cent. Com- 
parison of the results obtained by different classes in 
each of the four years also shows the results to be 
consistent within + 5 per cent in spite of changes in 
the grouping of the flavors. A check of twenty-four 
class results over the four year period shows an aver- 
age of + 3.9 per cent. 


GROUP PREFERENCE FOR VARIOUS FLAVORS 


The results obtained in the tests for group preference 
for the taste of the flavoring agents purely as pleasant 
tasting vehicles are shown in table 1. It is apparent 
from an inspection of this table that the flavors which 
appeal most strongly to the majority of individuals are 
those of chocolate, the fruit flavors of raspberry, orange, 
lemon and cherry, and the root beer flavor of sarsa- 
parilla. 

It does not necessarily follow that those flavoring 
agents which are preferred as flavors will be efficient in 
disguising all or any types of disagreeable tastes of 
drugs, yet an inspection of the tables shows that all 
these preferred flavoring agents rank high in efficiency 
in disguising at least one type of unpleasant taste. It 
is likewise strikingly noticeable that most of the flavor- 
ing agents which rate poorly from the standpoint of 
preference are usually among those which have proved 
to be least efficient in disguising unpleasant tastes. 
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EFFICIENCY OF FLAVORING AGENTS IN DISGUISING 
THE BITTER TASTE OF ALKALOIDS 

The group of tests for determining the efficiency of 
flavoring agents in disguising the bitter taste of alka- 
loids was made by adding 0.1 per cent quinine bisulfate 
to the various flavoring agents. This produced a bitter 
taste sufficiently intense so that it was not completely 
masked by any of the flavoring agents and corresponded 
to a greater degree of bitterness than is produced by a 


Taste 2.—Order of Preference of Flavoring Agents in 
Disgutsing (a) Ammontum Chloride and 
(b) Tincture of Digitalis 








Efficiency in Disguising 
Tincture of Digitalis 


Efficiency in Disguising 
Ammonium Chloride 





_ “= pBinees inti nipailomity r thin oie 
Score, Score, 

Flavoring Agent % Flavoring Agent % 

Syrup of Cinnamon........... 64 Syrup of Raspberry, N. F. VI. 83 





BSTUD OF TERR RC icc 5ckcccsccees 61 Syrup of Prepared Cacao, 
Compound Syrup of Sarsapa- Wie Waa Rsaeeeecahwaes sees 77 
WEBS a oada cease ouaeecaecuoes 58 Aromatic Syrup of Eriodic 
Aromatic Syrup of Eriodic- EME. wcde suk essanhackeharer ts 73 
SONY cc ksrnweteticeotwensceea 4 Syrup of Cherry, N. F. VI..... 60 
Syrup of Citric Acid........... 50 Syrup of Citric Acid........... 60 
Syrup of Cherry, N. F. VI..... 47 Tineture of Vanillin 20 per 
Syrup of Cocoa, N. F. V....... 42 cent in Syrup....... 59 
Syrup of Wild Cherry......... 41 Syrup of Orange...... 57 
Syrup of Raspberry, N. F. VI. 40 Syrup of Wild Cherry 54 
Bxir OF LACOTIG cic cccsccces 35 APOTROUI TSI. 56 5 5ce0:8ccse00s 32 
Syrup of Prepared Cacao, Iso-Aleoholie Elixir (high)..... 24 
SA ae eee 34 Iso-Aleoholie Elixir (50-50)..... 24 
ATOMBUE TUE ices cscvesccee 23 Iso-Aleoholie Elixir (low)...... 14 
Syrup of Licorice...........00. 11 Tincture of Vanillin 10 per 
CONE 1s BHTOD.. oe cise scscnaes 10 





solution of codeine sulfate containing 30 mg. (one-half 
grain) to the teaspoonful. The results obtained over 
the four year period are summarized in table 1. 

Particularly worthy of note are the very satisfactory 
results obtained with the new Syrup of Raspberry 
(Syrupus Rubi Idaei) N. F. VI, which should make a 
most useful flavoring agent for disguising the taste of 
bitter drugs. 

Aromatic Syrup of Eriodictyon (Syrupus Eriodicty1 
Aromaticus), although not well liked as a flavoring 
agent (35 per cent), is highly effective in disguising 
the bitter taste (73 per cent) and, being moderately 
effective also in covering the saline taste (54 per cent), 
is well adapted to disguising mixtures of codeine sulfate 
and ammonium chloride. 

[t is also interesting to note that the efficiency of the 
new Syrup of Prepared Cacao (which differs from the 
old Syrup of Cocoa, N. F. V, in containing oil of theo- 
broma, starch and twenty-five times more tincture of 
vanilla), while moderately effective in disguising the 
bitter taste (67 per cent), appears to be decidedly 
inferior to the older preparation, which over three years 
obtained an average score of 81 per cent. 

The remainder of the flavoring agents studied for 
their ability to disguise the bitter taste appear to be 
decidedly inferior to the syrups of raspberry, erio- 
dictyon and cacao. 


EFFICIENCY OF FLAVORING AGENTS IN DISGUISING 
THE SALINE TASTE 


In the group of tests for determining the efficiency of 
flavoring agents in disguising the saline taste, ammo- 
nium chloride was added to the various flavoring agents 
in a concentration of 8 per cent. This gives a prepa- 
ration containing 0.4 Gm. (6 grains) of ammonium 
chloride per teaspoonful. The results obtained in this 
series of tests are shown in table 2. 

Here it will be observed that most of those flavoring 
agents which were found to be highly effective in dis- 
guising the bitter taste are relatively ineffective in mask- 
ing the taste of salty drugs. 
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Those flavoring agents which have proved to be most 
effective in disguising the salty and burning taste of 
ammonium chloride are the syrups of cinnamon, orange, 
sarsaparilla, eriodictyon and citric acid. 

As a further test of the efficiency of the four flavor- 
ing agents found most effective in disguising the saline 
taste, a comparison has been made of their efficiency 
in disguising sodium bromide with that of the official 
Elixir of Sodium Bromide, N. F., in which Aromatic 
I‘lixir is used as the vehicle. All preparations con- 
tained the same amount of sodium bromide as the offi- 
cial elixir; namely 17.5 per cent. 

The results obtained in these tests in comparison with 
those obtained in disguising 8 per cent ammonium 
chloride are shown in table 3. 

It is of interest to note from these results that the 
flavoring agents maintain the same relative positions in 
point of efficiency in disguising both ammonium chloride 
and sodium bromide and that all these flavoring agents 
are from two to three times more effective in disguising 
the taste of sodium bromide than is the official elixir. 


EFFICIENCY OF FLAVORING AGENTS IN _ DISGUISING 
THE TASTE OF TINCTURE OF DIGITALIS 


In making tests to determine the efficiency of flavor- 
ing agents in disguising the taste of tincture of digitalis, 
tincture of digitalis was added to the various flavoring 
agents in a concentration of 10 per cent. This makes a 
preparation containing approximately 0.5 cc. of tincture 
of digitalis per teaspoonful. The results obtained in 
this group of tests are shown in table 2. 

The syrups of raspberry, cacao and eriodictyon 
appear to be the most effective agents in disguising the 
disagreeable taste of tincture of digitalis. Less efiec- 
tive are the syrups of cherry, citric acid, orange and 
wild cherry. 


TaBLE 3.—Comparative Efficiency of Flavoring Agents 
in Disgutsing Ammonium Chloride 
and Sodium Bromide 








Percentage Efficiency in Disguis'ng 
A 
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“8% Ammonium 17.5% Sodium 





Flavoring Agent Chloride Bromide 
By OF DIMI 5 ini incaceccivccestece 64 66 
BITU Gr QUI ios cavinsiccdecciesa neocess 61 64 
Compound Syrup of Sarsaparilla......... 58 §2 
Aromatie Syrup of Eriodictyon........... 54 47 
RAE Tenia bed seh saree vdcasessaose 23 , Pm 
Elixir of Sodium Bromide................. “e 23 





TABLE 4.—All-Round Efficiency of the Various 
Flavoring Agents 








Score, Score, 
% 


Flavoring Agent Flavoring Agent % 


Syrup of Cocoa, N. F. V.........0006 71 Syrup of Orange......... 48 
Syrup of Prepared Cacao, N. F. VI.. 67 Syrup of Citric Acid..... 47 
Syrup of Raspberry. N. F. VI....... 68 Syrup of Cinnamon..... 46 
Compound Syrup of Eriodictyon... 59 Syrup of Wild Cherry... 35 
Syrup of Cherry, N. F. VI........... 52 Elixir of Licorice........ 3 

Compound Syrup of Sarsaparilla... 48 Aromatic Elixir.......... 27 





ALL-ROUND EFFICIENCY OF FLAVORING AGENTS 


If equal weight is given to each of the four charac- 
teristics that have been studied, an average figure may 
be obtained which is a measure of the all-around effi- 
ciency for routine use of the various flavoring agents. 
The average values so obtained are shown in table 4. 

It appears from this table that the syrups of pre- 
pared cacao, raspberry and eriodictyon are the “all- 
purpose” flavoring agents of choice, with the syrups of 
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cherry, sarsaparilla, orange, citric acid and cinnamon 
offering little advantage over one another as second 
grade flavoring agents. The syrups of wild cherry and 
licorice and aromatic elixir are the least efficient flavor- 
ing and disguising agents. 


SUMMARY 


A group of commonly used flavoring agents has been 
tested on approximately 600 individuals to determine 
their relative efficiency in disguising various types of 
disagreeable tastes. 

Considered purely as pleasant tasting vehicles the 
syrups of prepared cacao and raspberry are the flavors 
of choice of the largest percentage of individuals. Sec- 
ond choices are the syrups of orange, cherry, sarsa- 
parilla and citric acid. 

The syrups of raspberry, eriodictyon and prepared 
cacao are the flavors of choice in disguising the taste 
of bitter drugs such as alkaloids. 

The syrups of cinnamon, orange and sarsaparilla are 
ihe most effective agents in disguising the salty taste of 

ich drugs as ammonium chloride and sodium bromide. 

The syrups of raspberry and prepared cacao are the 

avors of choice in disguising the taste of tincture of 

igitalis. 

The most efficient “all-purpose” flavoring agents of 
‘he group studied are the syrups of prepared cacao and 
raspberry. 





INCIDENCE OF LYMPHOGRANULOMA 
INGUINALE IN SAN FRANCISCO 


ARTHUR HAIM, MD. 
AND 


CARLETON MATHEWSON jr. 
SAN FRANCISCO 


M.D. 


Lymphogranuloma inguinale has become recognized 
throughout the civilized world as a relatively common 
disease. Numerous articles on this subject have been 
published in North American medical journals dur- 
ing the past year, remarkably few, however, from the 
western part of the United States. 

The object of this paper is primarily to stress the 
incidence of lymphogranuloma inguinale in California. 
We hope that, through the stimulation of a general 
interest in this disease in California, sufficient material 
will become available to facilitate a more thorough 
study of its clinical manifestations, treatment and pre- 
vention. If the opinion of European authorities is to be 
accepted, we are confronted with a widespread, 
extremely chronic and devastating disease which is 
eventually fatal in its termination. With our present 
knowledge, the only means of control of the disease 
lies in the field of preventive medicine. Published 
reports would indicate that the disease is becoming 
more and more prevalent throughout the civilized 
world; consequently its recognition and prevention in 
California are issues of paramount importance. 

The term “lymphogranuloma inguinale” used in this 
article is a poor descriptive name for the disease. We 
have continued its use since it is the term accepted 
by the American Medical Association * and the Health 
Organization of the League of Nations. 
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A review of the extensive foreign and domestic 
literature on this subject has been purposely omitted 
here. Detailed information dealing extensively with 
the historical, clinical, epidemiologic and experimental 
features of lymphogranuloma inguinale may be found 
in excellent monographs published by Hellerstrom,’ 
Stannus * and Wassén.* 

In 1934 Templeton and Smith * reported one of the 
early cases of lymphogranuloma inguinale seen in Cali- 
fornia. They did not mention an article published by 
Hoffman * in 1933 in which he reports eleven cases. 
Eight of Hoffman’s patients contracted their infection 
in California. In 1935 Novy ® published the report of 
a case that originated in northern California. In his 
article he mentions thirteen cases observed by Stewart 
at the Marine Hospital in San Francisco and three addi- 
tional cases seen elsewhere in California. Stewart’s 
patients acquired their infection, with one exception, 
in foreign ports. Hoffman in a discussion of Novy’s 
article classified the thirty-five cases seen since March 
1933 in the urologic service of the. Los Angeles County 
Hospital as follows: twenty-seven males, eight females, 
sixteen Americans (white), ten Mexicans, seven 
Negroes, two Filipinos; source of infection: Los 
Angeles County twenty-seven, Texas four, Mexico one, 
Minnesota one, Philippine Islands one and unknown 
one. Diepenbrock, McGinnis, Yoell and Morgan‘ 
reported two infections contracted in northern Cali- 
fornia. 

This account includes all the information that we 
were able to gather from the literature on the occur- 
rence of this disease in California. Other publications 
may have escaped our attention. Needless to say, a 
great many cases have been properly recognized but 
not reported; e. g., those from the Marine Hospital in 
San Francisco, where the Frei test has been in use 
since 1934. There are close to sixty proved cases on 
record at that hospital alone. In San Francisco, antigen 
for Frei tests has been available at the Hooper Foun- 
dation during the past three years. Many of the clinics 
and private hospitals have used the antigen intermit- 
tently for a considerable period. To our knowledge, 
however, there has been no systematic survey of this 
disease in northern California. Our material consists 
of forty-six proved cases of lymphogranuloma inguinale 
with clinical manifestations of the disease, together 
with a preliminary account of a survey comprising a 
group of 700 persons in San Francisco. The clinical 
and pathologic features of lymphogranuloma inguinale 
and the rectal manifestations of this disease have been 
considered by us elsewhere. 


DIAGNOSIS, ESPECIALLY BY MEANS OF THE 


FREI TEST 
The Frei test plays the most important role in the 
diagnosis of lymphogranuloma inguinale. In the begin- 
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ning of our studies we used an antigen forwarded to 
us from the Cleveland City Hospital through the cour- 
tesy of Dr. W. H. Connor. Later the antigens were 
prepared at the Hooper Foundation. From one of our 
patients we were able to collect sufficient pus for the 
preparation of a satisfactory antigen, which we have 
used consistently since April 1936. Other antigens have 
been prepared from later cases. In the preparation of 
the antigen we followed closely the directions given by 
Frei in 1925. The pus was secured by aspiration from 
unbroken fluctuant buboes. If it proved to be bacterio- 
logically sterile, it was diluted 1:6 in sterile saline 
solution and the virus killed by heating the diluted pus 
to 60 C. for two hours on one day and for one hour 
on the following day. No chemical preservatives were 
added to the antigen used for diagnostic purposes. 
Such additions may cause misleading nonspecific reac- 
tions in some individuals. Antigens so prepared pro- 
vide excellent mediums for the multiplication of 
bacteria; consequently the greatest care must be exer- 
cised in its use to prevent contamination. Whenever 
the sterility of an antigen previously used is not defi- 
nitely known, it should be recultured before further 
use. Antigen containing bacteria should not be resteri- 
lized but must be discarded. Reactions simulating posi- 
tive Frei tests may be obtained in normal individuals 
with contaminated antigen. We recommend the use of 
small bottles with rubber caps containing about 0.2 cc. 
of antigen, 0.1 cc. to be used on the suspected patient 
and 0.1 cc. on a control. If only a part of the contents 
of such an ampule is used, the rest should be discarded. 

Any antigen must be tested for its specificity and 
potency in proved cases and in a sufficient number 
of controls. Whether or not small amounts of blood 
contained in the pus removed will interfere with the 
specificity of the antigen will become evident from 
these tests. If properly kept in an icebox, antigens 
remain effective for a period of from one to two years. 
It is necessary, of course, to check the specificity and 
sterility of the antigen from time to time. When 
an unknown antigen is used it is necessary to run a 
control in a patient not suspected of the disease. 

Frei Test—In performing the test, 0.1 cc. of the 
antigen is injected intracutaneously, preferably on the 
flexor surface of the forearm. The positive reaction 
isa delayed one. A red papule appears about twenty- 
four hours after injection and increases in size up to 
forty-eight or even seventy-two hours. We usually 
do the final reading after forty-eight hours, noting the 
diameter in millimeters of the red papule and of 
the surrounding erythematous halo, if present. In the 
series described in this article we have considered the 
reaction positive if the diameter of the papule was 
6 mm. or more. Reactions smaller than this, or differ- 
ent in character and yet suggestive, have been desig- 
nated as questionable. As in other tests, especially 
the Wassermann reaction, questionable reactions must 
be checked and interpreted on the basis of available 
clinical and historical data. No satisfactory standardi- 
zation of the antigen has yet been devised. Quantitative 
(amount of virus) and qualitative (“types” or 
“strains”) differences probably play an important role, 
to be investigated in the future. Differences in the 
intensity of the reaction to several different antigens 
on the same patient are not uncommon. In our experi- 
ence, however, cases proved positive with one antigen 
have practically always been positive with other reliable 
antigens. 
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The specificity of the Frei test is well established, 
as is evident in this report. Positive reactions should, 
if possible, be confirmed by the use of other known 
antigens. We have followed this routine when circum- 
stances permitted. 

The positive test gives evidence of an acquired speci- 
fic allergy, which in most instances continues through- 
out the life of the patient. Consequently a positive test 
does not necessarily indicate the presence of a recently 
acquired active infection. Old completely healed infec- 
tions may eventually give positive reactions. Negative 
reactions may be seen in cases in which the specific 
allergy has not yet developed or in those in which 
the reaction is suppressed by factors known to lower 
the allergy in other infections. It is stated that syphilis 
may prevent a positive reaction to the Frei antigen. 

It is known that the clinical manifestations of 
lymphogranuloma inguinale may be transient, or so 
insignificant that they pass unnoticed. For this reason 
we feel justified in assuming a previous infection in 
persons giving a positive test, regardless of the absence 
of a clinical history of the disease. The Frei test, prop- 
erly performed and controlled, is much more reliable 
than the observation or memory of the individual 
involved. 

Antigen prepared from pus secured from a clinical 
suspect may be assumed to contain the virus of lympho- 
granuloma inguinale, provided it gives positive reac- 
tions in known positive cases. Conversely, negative 
reactions with the same antigen indicate the absence 
of the virus. Positive reactions with such an antigen 
in the patient from whom it was secured are of no 
diagnostic value, since the same reaction may be 
obtained in the presence of other infections, such as 
chancroid, for example. The demonstration in proved 
cases of the antigenicity of pus or ground material from 
a diseased gland of a suspected individual is of para- 
mount importance if the Frei test proves negative. A 
good example of this was described in England by 
Stannus. Apparently a syphilitic infection prevented 
development of a specific allergy to the Frei antigen 
in his patient, yet the virus could be demonstrated in 
the pus obtained from an inguinal gland by its power 
to elicit positive Frei tests in proved cases and by the 
successful transmission of the virus to susceptible ani- 
mals by intracerebral inoculation. 

We have attempted to transmit the virus from some 
of our cases to groups of mice, and, in one instance, 
to a monkey. We were not able to obtain enough 
passages of the virus in our cases to use this as diag- 
nostic evidence of the disease. We believe that the 
strain of mice used was insufficiently susceptible to the 
virus of lymphogranuloma inguinale to make these 
attempts of clinical importance. Mice were successfully 
infected at the Hooper Foundation from two known 
cases of lymphogranuloma inguinale before these 
studies were initiated. 


CASES PRESENTING ONLY 
MANIFESTATIONS 


During the past four years, twenty-three patients 
have been observed in the San Francisco Hospital in 
whom it was possible to make a positive diagnosis of 
inguinal adenitis due to the virus of lymphogranuloma 
inguinale. There were twenty-one males and two 
females in this group. 

Aspirated material from the swollen glands in 
twenty-one of these patients showed an absence of 
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organisms on the smear and no growth on culture 
material. Frei tests were positive in all cases. 

Frei antigen was prepared from the pus aspirated 
from the inguinal glands of many of these patients. In 
every instance the antigen prepared gave positive skin 
reactions in known cases of lymphogranuloma inguinale 
and negative reactions in controls. 

Eight of these patients gave histories of a transient 
sore on the penis from eight to twenty-one days fol- 
lowing exposure. 

Complete surgical extirpation of the diseased inguinal 
elands resulted in prompt and complete healing in eight 
cases. There has been no recurrence to date in any 
of the patients so treated, one of whom we have had 
under observation for a period of about two years. The 
dreaded elephantiasis of the genitalia following bilateral 
extirpation of the inguinal glands, reported by many 
writers, did not occur in any of these cases. A uni- 
lateral inguinal adenitis in one patient disappeared 
following a single aspiration of pus and prolonged treat- 
iment with intravenous injections of Frei antigen. This 
-pecific antigen therapy is being carried out in a series of 
patients under our care at present. Incision and drain- 
age without extirpation of the diseased glandular tis- 
sues resulted in persistent fistulas in four cases. In 
‘wo others, spontaneous regression of the inguinal 
huboes followed a course of intravenous antimony and 
potassium tartrate. 

The transient nature of the primary lesion in many 
cases is well demonstrated in the following case: 


A. T., a white woman, aged 22, an American, was brought to 
ur attention as the last sexual partner of a Mexican being 
treated in the San Francisco Hospital for a bilateral inguinal 
adenitis due to lymphogranuloma inguinale. Their sexual rela- 
tionship began March 12, 1936, and continued for several weeks 
until he became ill and was admitted to the hospital for treatment 
of the genital lesions. 

Suspecting the venereal nature of her partner’s illness, the 
patient underwent an examination by her private physician and 
was pronounced free from disease. On examination at the San 
Francisco Hospital May 4, the patient stated that she had been 
perfectly well until about the middle of April, when she noticed 
some slight pain in the right inguinal region when standing for 
long periods of time or when walking for long distances. This 
pain had been improving since that time. She also noticed “a 
hurning sensation within the vagina” when walking. She stated 
that there was no vaginal discharge and no fever of which she 
Was aware. 

Physical examination revealed no adenopathy with the excep- 
tion of a tender, freely movable gland about 1 cm. by 1 cm. 
in the right inguinal region and a smaller nontender gland in the 
left inguinal region, which also was movable. Just below and 
to the patient’s right of the urethra was a small superficial 
ulceration from 0.5 to 1 cm. in diameter. The surface was 
covered with a gray exudate. At the lower margin of the ulcer 
was a small nipple of granulation tissue. The lesion was 
slightly tender to pressure. The margins were not indurated. 
The cervix was clean, virgin. 

A smear from the lesion showed numerous micro-organisms, 
none, however, resembling gonococci or Ducrey’s bacilli. Dark- 
field examination for spirochetes was negative. The Wasser- 
mann and Kahn reactions were negative. The Frei test was 
positive with three separate antigens. The chancroid reaction 
was negative. 

May 6 the ulcer was cleaning and healing slowly. May 13 the 
patient was completely afebrile. The primary lesion was smaller 
and clean, but there was still some ulceration. The gland in 
the right inguinal region was smaller and no longer tender. 
May 20 the inguinal glands were smaller. The primary lesion 
had decreased in size so that now there was only a very small 
area of granulation tissue in the central portion of a depressed 
scar. May 27 there was a minute remainder of granulation 
tissue. The inguinal nodes were small and not tender. June 3 
the primary lesion was healed. There was a small depressed 
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scar (0.5 cm. in diameter) at the site of the previous ulcera- 
tion. Inguinal nodes were no longer tender. The patient was 
advised to return in one month for further examination. No 
local or general therapy was recommended. 


The primary lesion in this patient was of such a 
minor nature that she certainly would not have sub- 
mitted to a second examination had she not been 
requested to do so because of a positive Frei test. 
During the period of vaginal ulceration the patient 
was undoubtedly highly infectious. The inguinal adeni- 
tis as well as the vaginal ulceration disappeared com- 
pletely without treatment. The patient would have been 
entirely unaware of having had the disease had she 
not had the second examination. The negative history 
of a primary lesion in many patients suffering with 
secondary manifestations of the disease may be 
explained on this basis. 


CASES PRESENTING RECTAL MANIFESTATIONS 


During the past four years we have collected at the 
San Francisco Hospital twenty-three cases presenting 
rectal manifestations of this disease. In all patients 
we have been able to prove the presence of lympho- 
granuloma inguinale by positive Frei tests and to rule 
out certain other etiologic factors, particularly by the 
use of biopsy material. Certainly not all benign stric- 
tures of the rectum can be attributed to lymphogranu- 
loma inguinale. Many other etiologic agents have been 
suggested, the most prominent being syphilis, gonor- 
rhea, tuberculosis and amebic dysentery. No doubt 
certain incidents of recta! stricture can be traced 
directly to one or the other of these diseases. How- 
ever, the frequent finding of a positive Frei test in 
patients suffering with benign rectal stricture is strong 
evidence in favor of this disease being the real etiologic 
factor in the majority of cases. 

In fifty-one patients treated for benign rectal stric- 
ture in the San Francisco Hospital from July 1, 1919, 
to July 1, 1934, the clinical evidence of lymphogranu- 
loma inguinale together with the absence of other 
etiologic factors make it plausible to assume that at least 
thirty-two of these patients should come into the cate- 
gory of this disease. Had Frei antigen been available 
during that period, the majority of these patients would 
undoubtedly have shown a positive reaction. Many of 
the patients with benign stricture of the rectum whom 
we are now treating for lymphogranuloma inguinale 
were admitted to the San Francisco Hospital in the 
local pre-Frei era under the diagnosis of syphilitic or 
gonorrheal stricture of the rectum. These diagnoses, 
as we now know, were erroneous. 

The clinical and pathologic features of this particular 
manifestation of lymphogranuloma ingitinale will be 
considered by us in another article. 


IMMUNOLOGIC DIFFERENTIAL DIAGNOSIS OF LYMPHO- 
GRANULOMA INGUINALE AND CHANCROID 


During the past three months we have performed 
skin tests with a chancroid antigen on all patients in 
the San Francisco Hospital who have given a history 
of venereal disease associated with an inguinal adenitis. 
We have also performed the test during this period 
on all Frei-positive patients. 

The chancroid antigen was prepared from pus 
obtained from a suppurating inguinal gland in a patient 
seen in April 1936 and suspected of lymphogranuloma 
inguinale but in whom Frei tests with previously tested 
Frei antigens were consistently negative. The dmelcos 
skin test for chancroid (antigen obtained by courtesy 
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of Dr. E. A. Levin) was positive. The antigen pre- 
pared from this patient gave a positive test in a case 
of chancroid with typical ulcers from which Ducrey’s 
bacilli had been demonstrated but negative reactions 
in proved cases of lymphogranuloma inguinale. Sub- 
sequently we have used this antigen for demonstrating 
the specific allergy produced by the causative agent of 
chancroid as described by Cole and Levin * and have 
found it highly satisfactory in the differential diag- 


10sis of lymphogranuloma inguinale and chancroid. 


Taste 1.—Cases Studied with Frei Test and the Chancroid 



































Antigen 
Frei Chancroid Cases 
SEE Ee OE Wk re ore ee 0 9 
Wanbssestoskane te taasmarne + 2 
0. + 5 
DO PER mE ras oe ne rae ee ? 1 
Siccamésckeseace cence eameen ? 2 
TABLE 2.—KFesults of Survey 
Total Negative Positive Questionable 
White Men 262 245 8 9 
Women 107 107 0 0 
MERE Sc ccb vane vasen wes 369 352 8 9 
Negroes Men 7 5 1 1 
Women 7 6 0 1 
SCOR, ss ckvacan acodeecns 14 11 1 2 
Mexican Men 5 4 1 0 
Women 4 4 0 0 
2 er ear 9 8 1 0 
Filipino Men 2 2 0 0 
Women 1 1 0 0 
WME occ dsceets<aveas 3 3 0 0 
Puerto Rican Men 1 0 1 0 
Women 2 2 0 0 
EBs soi ines pemsn tence 3 2 1 6 
Chinese Men 2 2 0 0 
Women 2 2 0 0 
2 | ee ee ee 4 4 0 0 
Japanese Men 2 2 0 0 
Women 1 1 0 0 
NS kiss ses eating’ 3 3 0 0 
RM cs docks s-bccoesae 405 383 11 11 
a ee Poe ee 94.6 2.7 2.7 
TaBLeE 3.—Venereal and Nonvenereal Groups 
Total Positive Negative Questionable 
Venereal....... 105 22 (21%) 82 (78%) 1 (1%) 
Nonvenereal... 190 4 (2.1%) 180 (94.7%) 6 (3.2%) 
7 | ee 295 26 (8.9%) 262 (88.8%) 7 (2.4%) 





Similar to the positive skin reaction in lymphogranu- 
loma inguinale, a positive test to a chancroid antigen 
gives evidence of a specific allergy produced by a previ- 
ous infection with the bacillus of Ducrey. 

Table 1 includes all the cases studied with both the 
Frei test and the chancroid antigen since April 1936. 
In many of these patients the venereal infection 
occurred from ten to thirty years ago. 


FREI TESTS IN A SURVEY OF 700 ADULTS 
The results of a general survey of 405 adult patients 
(281 males and 124 females) in the general wards 
of the San Francisco Hospital are shown in table 2. 





&. Cole, H. N., and Levin, E. A.: Intradermal Reaction for Chan- 
croids with Chancroidal Bubo Pus, J. A. M. A. 105: 2040 (Dec. 21) 
1935. 
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Patients investigated because of clinical evidence of 
lymphogranuloma inguinale were not included in this 
table. Many of the patients in this series in whom 
positive or questionable reactions were obtained were 
found on careful questioning to have had one or 
another clinical manifestation suggestive of the disease 
at some time during their adult lives. Unfortunately, 
some of the patients tested were dismissed from the 
hospital before they could be questioned carefully. 

The incidence of this disease as seen in California 
demonstrates the occurrence in an almost exclusively 
white population as compared to most reports in this 
country that deal with a large Negro population. 

Through the courtesy of Medical Director R. H. 
Creel a large group of male patients at the Marine 
Hospital in San Francisco were also tested with antigen 
prepared from our cases. In only 295 of those tested 
was it possible to obtain a proper reading after forty- 
eight hours. Many of the positive cases in this series 
had been previously tested because of clinical evidence 
of lymphogranuloma inguinale. Table 3 divides the 
material into two groups. The first group includes 
patients tested who had been admitted to the hospital 
for the treatment of venereal disease. The second 
group includes patients taken at random from other 
wards in the hospital, not including the venereal ward. 
The difference in the number of positive reactions 
obtained in these two groups is striking. The high 
incidence of positive reactions of patients suffering with 
other venereal diseases would indicate that lympho- 
granuloma inguinale is often associated with them. 


COMMENT 


A study of the material presented here leaves little 
doubt that lymphogranuloma inguinale is a much more 
common disease in California than has been formerly 
recognized. Although the number of cases reported 
here is small and can give only an approximation of 
the existing conditions, the importance of the disease 
as a menace to public health cannot be denied. The 
preponderance of this disease in the Negro race in those 
sections of the country with a large Negro population 
is striking. In California, as in many European coun- 
tries, the preponderance of cases is found among the 
white population, probably due to the fact that the 
Negro race is not so much in evidence here. It has 
been suggested that most of the white males with clin- 
ical lymphogranuloma inguinale give a history of sexual 
contact with Negroes. Our experience would. indicate 
that this assumption is not entirely true. The disease 
in the white race, at least in this part of the country, 
occurs most frequently independent of contact with 
Negroes. Its high incidence in those people subject to 
frequent sexual contact with sources of venereal infec- 
tion, regardless of race, would indicate that the infec- 
tion is more dependent on sexual hygiene than on 
racial susceptibility. 

The relative frequency of positive Frei reactions in 
patients with no clinical manifestations of the disease 
and with no history of a previous active lesion cannot 
be emphasized too strongly. How easily the disease 
may be transmitted by other means than by sexual 
intercourse is not known. Many extragenital, primary 
lesions have been reported in the literature. Undoubt- 
edly many more have been unrecognized and undiag- 
nosed. We feel that the primary lesion may often 
accompany the initial infection with any of the other 
venereal diseases and thus go unrecognized. For this 
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reason we believe that any venereal infection should 
be considered as a potential mixed infection and that 
the Frei test should be used in these cases just as fre- 
quently as the serologic examination for syphilis. 

The multiplicity and extreme seriousness of the late 
manifestations, the inefficacy of all known methods of 
treatment and the relative frequency of lymphogranu- 
loma inguinale emphasize the importance of its early 
recognition and prevention. The public health measures 
necessary in the prevention of this disease will become 
evident only through a more comprehensive knowledge 
of its occurrence and epidemiology. We hope that by 
placing reliable Frei antigen at the disposal of the 
medical profession at large and by stimulating their 
nterest we may collect sufficient material to facilitate 
a more extensive study of the disease in this com- 


nunity. 
CONCLUSIONS 


1. Lymphogranuloma inguinale is not uncommon in 
northern California, as shown by a collection of forty- 
ix proved cases and a general survey of 700 persons 
in San Francisco. 

2. The transmission of the disease is not dependent 
on racial susceptibility. 

3. The frequency of the disease in the white popula- 
tion of this community emphasizes its public health 
mportance, 
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Prostigmin * is a new synthetic drug closely related 
chemically and pharmacologically to physostigmine 
(eserine). It belongs to the class of drugs known as 
parasympathomimetic agents. Other drugs in this gen- 
eral group are pilocarpine, and choline and its deriva- 
tives. The recent experience to be reported herein can 
best be appreciated after a brief review of the phar- 
imacology and therapeutics of prostigmin. 


PHARMACOLOGY AND THERAPEUTICS 

Prostigmin and physostigmine have a unique manner 
of acting on the nervous system which has been eluci- 
dated only in recent years. Whereas pilocarpine acts 
by directly stimulating the “receptive substance” at the 
endings of parasympathetic nerves, physostigmine and 
its analogues have no such effect. It is now known 
that certain nerve endings release minute amounts of a 
chemical substance when they are stimulated, and that 
this chemical mediates the nerve impulse to the effector 
organs. For parasympathetic nerves this substance is 
acetylcholine. An enzyme in the tissues and blood con- 
stantly and rapidly destroys this acetylcholine, so that 
its effects are transient and localized. This enzyme, 
known as cholinesterase, splits acetylcholine to choline, 
which is extremely weak compared to its ester. Phy- 
sostigmine inhibits this esterase and thus preserves or 
“fortifies” the acetylcholine liberated at nerve endings. 
Acetylcholine itself and its more stable congener, acetyl- 
betamethylcholine (Mecholyl), have recently been intro- 





From the Laboratories of Pharmacology and _ Toxicol and the 
Department of Internal Medicine, Yale University School of Medicine. 

1. Dimethylearbamic ester of m-oxyphenyl-trimethyl-ammonium ben- 
zoate. 


POISONING—GOODMAN AND BRUCKNER 


965 


duced into therapeutics to represent in themselves the 
chemical mediator of parasympathetic (and certain 
other) nerve impulses. 

Prostigmin is said to be less active than physostig- 
mine on the eye (less miosis and spasm of accom- 
modation), and less depressing to the heart and blood 
pressure.” It retains the typical action on the intestine, 
namely, an increase in tone and peristalsis, and was 
introduced into therapeutics as an agent effective in the 
prevention and relief of abdominal distention due to 
paralytic ileus.* Physostigmine is used for this purpose 
but the occasional unpleasant cardiovascular effects 
sometimes prevent the use of doses sufficiently large to 
be effective on the bowel. 

Very recently, prostigmin was found to be effective 
in the symptomatic therapy of myasthenia gravis. Ever 
since the West African natives were forced during 
“trials by ordeal” to chew the calabar or “ordeal” bean 
(source of physostigmine), it has been known that the 
drug could cause marked skeletal muscle twitchings as 
well as the typical symptoms of’ parasympathetic stimu- 
lation. It was also known that physostigmine was a 
physiologic antagonist to curare and that in some 
respect myasthenia gravis resembles mild curare 
poisoning. Walker * had experimented with physostig- 
mine in these patients with some benefit and, when 
prostigmin became available, used it in her cases. In 
barely two years, the drug has gained wide use in the 
symptomatic treatment of this disease. The mechanism 
of its action still remains a mystery, although several 
important leads exist. Dale, Feldberg and _ their 
co-workers’ have demonstrated that acetylcholine is 
also released at the spinal nerve terminals of skeletal 
muscle. Thus, somatic nerves to muscle are “cholin- 
ergic.” The twitching so characteristic of physostig- 
mine poisoning thereby became understandable, but in 
myasthenia gravis there is as yet no evidence to indicate 
any disturbance of the acetylcholine-esterase system. 
In fact, it was shown by Stedman ® that the blood 
esterase values in this disease tend, if anything, to be 
lower than normal. More recent work by McGeorge ® 
and by Hall and Lucas *° on a large number of normal 
and pathologic serums including cases .of myasthenia 
gravis indicates that esterase values remain remarkably 
constant in health and disease. Myasthenia patients 
were well within the normal range of esterase variation. 

In myasthenia gravis, striking improvement is noted 
in some cases in from ten to thirty minutes after the 
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subcutaneous injection of an adequate dose of prostig- 
min, from 0.5 to 3 mg. The benefit lasts about five 
to six hours and therefore treatment is given three 
times a day. As Boothby ™ has emphasized, however, 
prostigmin medication may be followed by a stage of 
mental depression and increased weakness developing 
after the immediate improvement. It is too new a 
therapy adequately to compare its efficacy with that of 
ephedrine or aminoacetic acid (glycine). 

Since treatment is chronic, oral medication was 
greatly to be desired. The first report of oral therapy 
of myasthenia gravis was that of Everts.® It was at 
once apparent that he was using oral doses as high as 
from ten to thirty times the subcutaneous dose; namely, 
30 mg. three times a day. He noted no ill effects in his 
two patients. It seemed that prostigmin given orally 
was either poorly absorbed or largely destroyed in the 
intestinal tract, and therefore large doses were needed. 
Everts concluded that the drug in the dose he recom- 
mended was safe, did not cause gastro-intestinal or 
other untoward symptoms, and could be used for indefi- 
nite periods. One could infer that in order to obtain 
the gastro-intestinal actions which are known to occur 
after the hypodermic use of the drug even larger oral 
doses than those effective in myasthenia gravis might 
be necessary. With physostigmine, on the other hand, 
the oral dose is but slightly larger than the parenteral. 

On the basis of this report, the manufacturers now 
supply oral tablets of prostigmin containing 15 mg. 
each, and the dose recommended on the package for 
myasthenia gravis is two tablets three times a day. 
Even larger amounts have been used. 


PERSONAL EXPERIENCE 

One of us (L. S. G.) was engaged in some ergo- 
graphic and dynamometric experiments to study the 
effects of prostigmin on skeletal muscle strength and 
fatigue and was himself serving as a subject. To 
obtain sufficient drug by the hypodermic route, as it 
is marketed in 1 cc. ampules containing but 0.5 mg., 
it was necessary to take a volume of the solution sub- 
cutaneously which was both inconvenient and painful. 
Oral medication was therefore used.’* 

The marked potency of oral physostigmine in small 
doses made it seem unwise to take the recommended 
large doses of prostigmin without first trying smaller 
amounts. Consequently a single one-half tablet dose 
(7.5 mg.) was taken. When no effects on the heart 
rate, saliva, pupil or intestine were noted, this dose 
was gradually increased at intervals (from four days 
to a week) sufficiently long to rule out all chance of 
cumulative action. When two tablets (30 mg.) were 
taken the experimenter noted nothing except a drop in 
his pulse rate from 73 to 65 per minute. There was no 
increased peristalsis, miosis, salivation, urinary urgency, 
muscular twitchings or other evidence of stimulation of 
“cholinergic” nerve endings. It was therefore con- 
cluded that the observation of lack of side effects by 
Everts was a correct one and that the drug was rela- 
tively safe when given orally. L. S. G. took this 30 
mg. dose on two occasions several days apart with 
the results noted, and another subject (A. R.) took 
this dose on one occasion and noted nothing except a 
transient slowing of the pulse from 72 to 66 per min- 
ute. Atropine was kept ‘at hand to antagonize any 
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unpleasant symptoms, but these did not occur. As 
these doses gave no conclusive results on the tests of 
muscular function examined and also resulted in prac- 
tically no evidence of parasympathetic activity, it was 
decided to increase the dose to three tablets after a 
suitable rest interval (one week). This amount did 
not seem excessive because of the results noted with 
two thirds of this dose and the lack of ill effects after 
the prolonged use of 30 mg. three times daily for 
months by myasthenic patients. Accordingly, the two 
subjects mentioned each took a single oral dose of 45 
mg. of prostigmin three hours after lunch. The sub- 
sequent alarming and unpleasant experience suffered 
by one of them forms the basis for the warning in this 


report. : 
REPORT OF CASE 

L. S. G. is a perfectly healthy young adult of 74 Kg. whose 
past history is unimportant. Three hours after a modest lunch, 
45 mg. of prostigmin was taken in a single oral dose. During 
the previous hour, control hand grip readings on a double 
dynamometer had been recorded once every fifteen minutes 
and were continued at this interval after taking the drug. This 
test took only a few seconds, and the remainder of the time 
was spent reading. 

At 2:45 p. m., prostigmin 45 mg. was taken orally. The 
heart rate was 78 per minute; the pupils were from 4 to 5 mm. 
in diameter. 

At 3:15 the pulse rate was 65. The pupils were normal. 
There were no symptoms of any sort. 

At 4 o’clock there was moderate salivation; the pulse rate 
was 63. 

At 4:30 the last dynamometer reading was made. Saliva- 
tion 13 was now diminishing. Atropine was not taken, as there 
were no symptoms to combat. The pupils remained unchanged ; 
the pulse rate was 65. 

At 5:15 the symptomless period continued; vision was not 
impaired; work with a microscope was done with ease. 

At 5:30, while the patient was briskly walking home, a mat- 
ter of ten minutes, sudden excess nasal secretion occurred and 
lasted for several minutes. Other than this and the slight 
salivation, nothing untoward was observed. 

At 5:45, on arriving home, and three hours after taking the 
drug, the patient noted excess motor activity in the form of 
marked restlessness and weaving movements. 

At 5:48 there was a sudden moderate desire to defecate; no 
colic occurred. On the way to the bathroom, the patient sud- 
denly became quite ill and felt “tremulous” all over but was 
able to call for aid. Within the next few seconds there 
occurred, in the following order, a distressing feeling of rapid 
fluttering referred by the subject to the abdomen, diaphragm 
and thorax, difficulty in breathing, severe giddiness, faintness, 
and fear of impending death. 

At 5:49 the patient was put to bed. He noted that his hands 
and feet felt like ice, and his wife corroborated the fact that 
they were very cold and covered with a cold clammy sweat. 
The face was quite bloodless. The patient was rapidly becom- 
ing more and more ill, and respiration was sighing and labored. 
Atropine was not available. Medical assistance was called. 
The patient remained conscious throughout and observed his 
symptoms as closely as possible. A clock on the dresser and 
a picture in the far room could be seen clearly, so that vision 
was not yet impaired. No pain was experienced at any time. 

At 5:52, coincident with a second exacerbation of the sicken- 
ing sensation of rapid fluttering in the abdomen and lower part 
of the thorax, faintness, difficult breathing and a feeling of 
impending catastrophe, there occurred for the first time twitch- 
ing of the skeletal muscles starting in the legs and arms and 
spreading to the intercostal muscles, trunk, neck and face 
muscles. These twitchings became more widespread, rapid and 
severe but did not cause pain. The pulse was taken and found 
to be regular, 75 to the minute, but of very low tension. Faint- 





13. Salivation had been noted also by the second subject (A. R.), whose 
pulse had fallen from 70 to 63 per minute. At this time subject A. R. 
had slight colic, which was relieved after the passage of a loose stool. He 
was given 499 grain (0.00065 Gm.) of atropine sulfate by mouth and 
had no more symptoms except for some slight muscle twitchings of the 
throat later in the evening. 
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ing was forestalled by hanging the head over the edge of the 
bed. The entire body felt and remained cold despite the rapid 
application of many blankets and hot water bottles. 

At 6 o’clock another severe syncopal “spell” occurred and 
lasted fully one minute, during which the patient was too 
breathless to talk, noted a great increase in the fluttering sensa- 
tion in the abdomen and thorax, remained conscious only with 
great difficulty, and observed that the skeletal muscle switch- 
ings were now involving almost every voluntary muscle in the 
body. These tremors and clonic contractions were now plainly 
visible in the arms, neck and eyelids and could be felt in the 
throat. Some dysarthria was noted. Spasm of the accommo- 
dation was surmised from the fact that the objects in the next 
room could not be seen very clearly any longer but that near 
objects and the clock on the dresser, which was watched 
anxiously while awaiting the arrival of assistance, could still 
be seen. 

At 6:05 a fourth severe “spell,” marked by yet another sharp 
intensification of all the symptoms and signs mentioned, 
occurred and lasted fully two minutes. By now the patient was 
ereatly exhausted from the muscular activity and the contem- 
plation of possible consequences. Random compulsive move- 
ments accompanied the tremors and muscle contractions. The 
pulse remained regular at about 75 but seemed to be weaker. 
For the first time, slight intestinal colic occurred and some 
flatus was passed. Slight nausea was noted. 

At 6:10 Dr. W. J. B. (co-author of this report) arrived and 
noted immediately the state of shock. The pulse was now 70 
and very weak but regular. The pupils were small and 
measured about 2 mm. or less but still reacted to light, a char- 
acteristic of physostigmine. The onset of eyelid and lip twitch- 
ings prompted examination of the tongue, which showed marked 
fibrillary tremors on which were superimposed coarser con- 
tractions. Unfortunately no instrument was available to 
measure the blood pressure. The patient was ashen gray and 
very restless, and a cold sweat persisted on the face and hands. 

At 6:15 atropine sulfate one-fiftieth grain (0.0013 Gm.) 
was given intramuscularly. A fifth, more severe and sudden, 
exacerbation of all symptoms and signs again occurred, and 
this time the marked tremor of the abdominal wall prompted 
examination of the abdomen. On inspection, the abdomen pre- 
sented the miniature of a storm at sea. Marked and rapid 
peristaltic and pendular intestinal movements were producing 
bizarre pulsations and undulations. The superimposed twitch- 
ing of the voluntary abdominal musculature which could so 
easily be felt by the patient could be seen only with difficulty, 
whereas the violent intestinal activity manifested itself in con- 
sciousness only as a sickening, ill defined tremulousness. It 
seemed very possible that each “spell” was initiated by a violent 
bout of intestinal overactivity, and yet no pain, griping or 
urgency to go to the stool was noted. 

At 6: 30 the pupils were still small. The abdomen was some- 
what quieter. The voluntary muscles were contracting as 
markedly as ever and now involved the eyelids, tongue, lips 
and throat muscles even more than the extremities. The heart 
was quite normal except for an easily detectable apical systolic 
murmur, which had not been noted previously on many physical 
examinations. The cardiac rate was regular and about 70 to 
the minute, the low tension persisting. The restless movements 
continued. The case was being actively discussed by the patient 
throughout so that no part of the picture might be overlooked. 

At 6:35 the oral temperature was taken and found normal. 
Pain was felt for the first time but only in the eye muscles. 

At 6:40 the abdomen still presented the activity described, 
and the hyperperistalsis was both audible with the stethoscope, 
and palpable. The first urgency to defecate was felt and the 
patient was helped to the bathroom and passed a small diarrheic 
stool. The state of shock was less severe. Sweating ceased 
and the ashen pallor was less evident. 

At 6:45 the pupils were by now slightly larger, and distant 
objects again appeared clear. The mouth began to feel some- 
“what dry. 

At 6:55 the intestinal activity quieted rapidly but the volun- 
tary muscles continued twitching. The patient was subjectively 
improved. . 

At 7 o'clock the hands and feet became warmer and drier 
and the patient felt well again. It was only at this time that 
the medical attendant felt it safe to leave. Despite the con- 
tinuation of the muscular tremors, handwriting was not 
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impaired, and the clinical observations noted in this report 
were recorded at this time. During the ensuing hour all symp- 
toms subsided rapidly. 

At 8 o'clock the patient felt well enough to get out of bed. 
The skin color was greatly improved. Fatigue was marked. 
The tongue tremor was still noticeable but the twitchings of 
other muscles, though subjectively felt, could no longer be seen 
definitely. Some urgency of urination occurred and transient 
left sided sharp pain interpreted as ureteral in origin was 
experienced. 

Subsequent Course-—Recovery was rapid. Dinner was eaten 
and retained. A very mild return of muscular tremors and 
intestinal symptoms occurred about 10 p. m. but soon yielded 
to oral atropine sulfate, one-fiftieth grain. Sleep proved 
impossible, owing to the slight but persistent feeling of gener- 
alized muscle tremulousness, until sodium amytal was taken. 

For the following two days the patient noted marked muscle 
soreness, especially of the eyes, neck and throat muscles and 
abdominal wall. Slight fibrillary tremor of the tongue was still 
clearly seen twenty-four hours later. In addition, fatigue, rest- 
lessness and hyperperistalsis continued throughout the next day 
but did not interfere with the patient’s usual routine. The 
patient’s muscles felt as if he had performed violent and unac- 
customed physical exercise. The systolic murmur no longer 
was evident. 

_ COMMENT 

There can be no doubt that the case here reported is 
one of severe poisoning due to prostigmin. All the 
classic signs of physostigmine intoxication were pres- 
ent. The order of appearance is of some interest and 
importance. The heart rate fell within thirty minutes 
after taking the drug and reached its lowest level in 
one and one-half hours. Thus, cardiac vagal endings 
appear to be more sensitive to the drug than other 
parasympathetic endings. It also indicates that no 
delay in drug absorption occurred. Salivation was not 
noted until one and one-half hours after taking the 
drug and only after the heart rate was maximally 
slowed. This held true for both subjects. Soon after 
the chorda tympani stimulation resulted in salivation, 
the intestinal discomfort was noted in subject A. R. 

The long latent period (ninety minutes) between 
salivation and sudden onset of shock and intestinal and 
skeletal muscle activity in the case reported is impor- 
tant because it indicates that full action of the drug 
was not manifested for three shours after ingestion, 
despite definite evidence that absorption began early. 
The reason for the rapid onset within a few seconds 
of severe signs and symptoms is unexplained. Either 
the absorption rate was suddenly increased, which 
appears unlikely, or, after gradual absorption, the drug 
concentration finally reached the toxic level. Another 
possibility is that there was an undue accumulation of 
acetylcholine from the voluntary muscle activity of the 
brisk walk home and that the prostigmin, by preventing 
its destruction, allowed the acetylcholine to cause poison- 
ing. This point is at present being investigated experi- 
mentally. 

The shock picture resembled somewhat that seen in 
acetylcholine overdosage except that skeletal muscles 
were involved and there was no cutaneous vasodilata- 
tion., That such violent intestinal activity does not 
enter consciousness is of interest and it was some time 
before it became apparent that the several periodic 
exacerbations were initiated mainly by the intra- 
abdominal storm. It is conceivable that such marked 
overactivity of “cholinergic” nerves throughout the 
body produces sufficient acetylcholine (preserved by 
the esterase-inhibiting prostigmin) to circulate to other 
sites and set up a vicious circle, which persists for 
hours. Some evidence for this is seen in the fact that 
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each bout of intestinal activity was followed in a few 
seconds by definite accentuation of skeletal muscle 
twitchings. 

It is also of interest that those muscles which are 
most involved in myasthenia gravis—eyelids, extra- 
ocular muscles and face, lip, tongue, throat and neck 
muscles—still contracted after other muscle groups had 
ceased and were most painful during the following 
forty-eight hours. 

The persistence of consciousness during physostig- 
mine poisoning was also noted in this case. The spasm 
of accommodation and the miosis were quite typical. 
Oddly enough, no lacrimation was observed, although 
the sudden short spell of nasal discharge may in reality 
have been due to tears. The pulse, slow in proportion 
to the degree of shock and evidently low blood pres- 
sure, was characteristic of this type of poisoning. 

Atropine is a specific physiologic antagonist, and the 
relief it brought in this case is clear. It was more effec- 
tive on parasympathetically innervated organs than on 
the skeletal muscles. Indeed, no parasympathetic inner- 
vation of voluntary muscle has ever been proved, and 
some workers doubt whether atropine directly over- 
comes physostigmine-induced muscle tremors. The iris 
was relaxed before the bowel. The later return of mild 
symptoms was undoubtedly due to the wearing off of 
atropine action and indicates that prostigmin was still 
acting eight hours after ingestion. 

The considerable caution observed in testing out 
smaller amounts before taking a 45 mg. dose of prostig- 
min has been recited in some detail, and it should be 
repeated here that, when two thirds of the latter dose 
was taken on several occasions by two observers under 
controlled conditions, absolutely no signs or symptoms 
appeared other than a slight cardiac slowing. Whether 
poisoning would have occurred in subject A. R. had he 
not taken atropine is unknown. The long interval 
before the appearance of poisoning must be reempha- 
sized, because large oral doses are given every four to 
six hours to myasthenic patients. 

It is easy to see how any delay or irregularity in 
absorption or destruction of the drug could cause cumu- 
lative action and poisoning in these patients. That such 
reports have not yet appeared is no guaranty of safety. 
There is not the least reason to believe at present that 
myasthenia gravis patients are more tolerant to the 
physostigmine group of drugs. To superimpose the 
alarming and distressing symptoms reported here on a 
myasthenia gravis patient or a postoperative patient 
with abdominal distention might produce tragic results. 

It is a general rule of pharmacotherapy that, when 
alkaloids potent in small subcutaneous doses are not 
effective orally except in very much larger doses, much 
must be learned about the fate of the drug in the gas- 
tro-intestinal tract before oral use can be recommended. 
To our knowledge, nothing is at present known about 
the fate of prostigmin. Since a number of variable 
factors, such as amount of chyme in the intestinal tract, 
gastric emptying time, destruction of the drug by 
enzymes, rate and site of absorption, and time of 
administration of drug in relation to meals, may be 
concerned, we feel that the present practice of giving 
orally thrice daily from ten to thirty times the effective 
subcutaneous dose is dangerous. An unfavorable com- 
bination of the various factors controlling the absorp- 
tion, fate and excretion of the drug may result in 
poisoning. 

If prostigmin is needed in myasthenia gravis, we 
suggest that for the present it be given parenterally, so 
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that dosage can be controlled. If the latter is impos- 
sible, it seems wisest to rely on other therapeutic mea- 
sures until more is known concerning oral prostigmin, 

We also feel that any claims that prostigmin is less 
toxic for man than physostigmine and has a higher 
therapeutic index should be reserved until more clinical 
evidence is available. 





THE ALLANTOIN TREATMENT 
OF ULCERS 


THEODORE KAPLAN, M.D. 
NEW YORK 


Chronic, stubborn, nonhealing ulcers of the leg con- 
stitute one of the most annoying conditions that the 
profession is called on to treat. A superficial ulcer 
often develops into a deep one involving the subcuta- 
neous tissues and even resulting in a periostitis of the 
underlying bone. The usual accepted treatment for 
this type of ulcer has included rest in bed, wet dress- 
ings, various ointments and lotions, skin grafts, excision 
of necrotic areas, adhesive strapping over ulcerated 
areas, and injection of varicose veins. 

These traditional approaches to healing, however, 
have in many cases been unsatisfactory and have failed 
often to effect a cure. In view of the fact that there 
is not, as yet, a satisfactory specified method of treat- 
ing these stubborn and nonhealing wounds, I am sug- 
gesting the use of allantoin. 

Allantoin has been found to have the same effects 
on surgical wounds as maggots; namely, the removal! 
of infected material and the stimulation of healing 
through the growth of healthy granulation tissue. 

Maggots, investigation has disclosed, secrete into dis- 
eased tissue a definite substance which cleanses the 
wound, promotes the growth of vascular granulations 
and puts the flesh in a healthy state.’ Allantoin, char- 
acteristically, removes necrotic material and promotes 
the growth of granulation tissue and rapid healing. 
Since maggots and allantoin are found to produce the 
same results, it may be that allantoin is the important 
agent in the maggot excretion, although there may be 
other contributive components. Furthermore, allantoin, 
or the healing agent, is of such a nature that it can be 
obtained from sources other than maggot excretion. 
Specimens of maggot excretion, both sterile and non- 
sterile, are found to contain allantoin. It is found 
in the excreted end-products of purine metabolism in 
all arthropods, not only maggots. It is also widely 
distributed among plants. Macalister * found it con- 
spicuously present in the roots of comfrey, a plant 
prized by European peasants for its curative properties. 

Chemically, allantoin is the principal terminal product 
of purine metabolism in animals below man and the 
manlike apes, and it results from oxidation of uric acid 
through the action of the enzyme uricase. In its com- 
mercial form, allantoin is prepared by Merck & Co. 
It is a white, odorless, stable, bland crystalline pow- 
der, slightly soluble and nontoxic. To adapt it for 
use in wounds, it must be dissolved as follows: Two 





A supply af allantoin was made available by Dr. William Robinson 
of the U. S. Department of Agriculture, Bureau of Entomology and 
Plant Quarantine, who also gave the author invaluable information. 

1. Robinson, William: Stimulation of Healing in Nonhealing Wounds 
by Allantoin Cucarting in Maggot Secretions and of Wide Spiological 
Distribution, J. Bone & Joint Surg. 17: 267 (April) 1935. 

2. Robinson, William, and Norwood, V. H.: The Réle of Surgical 
sinapes in the Disinfection of Osteomyelitis = Other Infected Wounds, 
J. Bone & Joint Surg. 15: 409 (April) 193 

3. Macalister, C C. V: A New Cell Lcetiteees ba Clinical Applica- 

12. 


tion in the Treatment of Ulcers, Brit. M. J. 1:10 
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grams of allantoin is added to 500 cc. of sterile water 
that has been heated to near boiling point. This makes 
a solution of 0.4 per cent. Heating is continued without 
boiling, until the crystals dissolve. Precautions are 
threefold. Asepsis must be guarded vigilantly, since 
the solution cannot be autoclaved. Chilling must be 
prevented lest the allantoin recrystallize. Finally, exces- 
sive sunlight will decimate the strength of the solution. 

The mode of application is through packings and 
dressings. ‘ The wound is cleaned thoroughly with 
hydrogen peroxide followed by ether and is then bathed 
with sterile water. To secure general granulation 
growth, the wound is covered first with gauze that has 
been soaked with allantoin, then with a wet pack of 
allantoin laid on top of the gauze, and finally with a 
dry dressing. For deep wounds the packing is soaked 
in allantoin and inserted right into the wound at its 
base. For the allantoin to be most effective the dress- 
ings should be renewed before they become dry, since 
this acts only when it is in contact with the wound. 
No other chemical should be used during this treatment. 
Since, as stated, the action of allantoin lasts only 
long as the solution is in contact with the wound, 
it can therefore be easily controlled. Its effect is 
entirely local and overgrowth of granulation tissue may 
he readily checked. The speed with which the necrotic 
se is converted into a granulating area is remarkable. 
‘ter the first week the wound assumes the appearance 
a healthy granulating ulcer, and day by day new 
inds of granulation tissue can be seen springing up. 
Pain, which often accompanies these wounds and is 
a disabling factor, ceases almost immediately with the 
application of allantoin. 


~ a 
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REPORT OF CASES 


There follow herewith descriptions of three cases and 
their responses to allantoin : 


Case 1—A woman, aged 50, weighing 250 pounds (113 Kg.), 
with irrelevant past history, struck her leg against a chair ten 
years ago and suffered an abrasion of the skin. The wound 
never healed and eventuated into an ulcer about 3.75 cm. in size. 
Despite various forms of treatment the ulcer remained open. 
Examination on the first visit revealed a deep irregular ulcer. 
The base was necrotic, the edges were indurated and the tissues 
surrounding the wound were inflamed. A Wassermann test and 
urinalysis were negative. Allantoin was used as described and 
after three weeks’ treatment the wound decreased to about 
1.75 cm. in size. The base is now clean, with healthy granula- 
tion present. At this writing the wound is still open and the 
treatment is being continued. There is every reason to believe 
that under this treatment the wound will close. 


Case 2.—A woman, aged 80, whose past history was negative, 
developed an ulcer in the popliteal space, nine years ago, which 
never healed. She had been treated at various hospitals. Skin 
grafts were performed, to no avail. Her chief complaints were 
pain and inability to walk. She disregarded the nonhealing of 
the ulcer, as she had thought it incurable. When first seen, 
there was a large, foul-smelling, indurated, infected ulcer 
involving the entire popliteal space. After the first application 
of allantoin the patient was relieved from pain. Under con- 
tinuous treatment with allantoin over a period of two months 
the ulcer has decreased to one-half its size, and it is filled with 
bright red granulating areas. The patient, throughout the treat- 
ment, has been up and about. 

Case 3.—A woman, aged 65, employed as a cleaner, developed 
an ulcer ten years ago, following a bruise. She had used 
lotions and ointments with no improvement. The leg presented 


the typical picture of elephantiasis with a large irregular ulcer 
encircling it at the junction of its middle and lower thirds. 
A foul-smelling discharge was present. The base was necrotic. 
The patient complained of sharp, severe, excruciating pain in 
the leg, inability to walk and a continuous foul discharge. 
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Under treatment with allantoin for six weeks the ulcer on the 
outer aspect of the leg has fully granulated, the foul odor has 
disappeared, the discharge has diminished, healthy granulations 
are present throughout the remainder of the ulcer, the patient is 
free from pain, and she walks with great ease. In this case 
the surrounding skin became reddened. An ointment dressing 
was placed on the skin and the irritation subsided. 


CONCLUSIONS 


1. Allantoin, found in excretions of maggots and 
common to plants, can be prepared commercially. 

2. It is stable and nontoxic. 

3. It induces healing by stimulating healthy granu- 
lations and removing necrotic material. 

4. Treatment is painless, simple and inexpensive. 

5. Patients are ambulatory under this treatment. 

6. It acts locally as long as allantoin is in contact 
with the wound. 

7. Overgrowth of granulation tissue can be checked 
by discontinuing applications. 

8. Allantoin seems to have the same curative effect 
on chronic ulcers as the introduction of maggots, and 
it is less troublesome for the physician to administer 
and less disturbing to the patient than the use of insects. 

130 Henry Street. 


Clinical Notes, Suggestions and 
New Instruments 


MULTIPLE NEURITIS FROM THERAPY WITH 
HEMATOPORPHYRIN HYDROCHLORIDE 


MELVIN WILFRED TuHorNER, M.D., PHILADELPHIA 


This report of a case of multiple neuritis is of interest 
because it represents a danger in the use of hematoporphyrin 
hydrochloride (photodyn) in the treatment of psychotic depres- 
sions. 

Huhnerfeld! found that injections of hematoporphyrin in 
animals increased their total motor activity. As a result of 
this experiment he used this agent in the treatment of psychotic 
depressions, with eleven improvements in thirteen cases. Since 
this report others have appeared, and Angus 2 has summarized 
these reports collectively and found that, of 113 depressions, 
fifty-seven were much benefited by this therapy. No satis- 
factory explanation of the mechanism by which this agent 
operates has been educed from these investigations, and its use 
rests largely on an empirical basis. 

In the time intervening between Huhnerfeld’s report and the 
present, hematoporphyrin hydrochloride has come to be used 
extensively in the hands both of the specialist and of the gen- 
eral practitioner. This therapeutic enthusiasm has been height- 
ened by the apparent absence of untoward effects from this 
therapy. That these may become recognized with the accruing 
of more experience is indicated by this report. 


REPORT OF A CASE 


A white woman, aged 36, married, in January 1936 com- 
plained of inability to concentrate and of a feeling of depres- 
sion. The father, who died of pneumonia at the age of 70, had 
been a moody person who from time to time entered on 
grandiose business ventures, all of which were unsuccessful. 
There is no history of psychosis in the immediate or collateral 
lines. The family history is otherwise irrelevant. 

Intellectual development was normal and the patient was 
graduated from high school at the age of*17. At 18 she 
suffered a short period of depression, followed by an excited 
period from which she recovered in a few weeks. She became 
secretary to an important executive at 20 and continued in this 





From the Department of Neurology-Psychiatry, Graduate School of 
Medicine, University of Pennsylvania. 

1. Huhnerfeld, J.: Neue Wege in der Behandlung der Melancholie, 
Psychiatr.-Neurol. Wchnschr. 33: 170, 1931. 

. Angus, L. R.: The Hema hyrin Treatment of Depressive 
Psychoses, Am. J. Psychiat. 92: 877 (Jan.) 1936. 
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position for four years, when she was married. Her economic 
status after marriage was inferior to her previous level, and she 
was forced to drudging household labor. Two years after 
marriage her first child was born. During the puerperium she 
became depressed and agitated and remained so for six months, 
when she recovered after a brief period of maniacal excitement 
for which she was hospitalized. A second pregnancy three 
years later was attended with the same symptoms. She 
remained well after this until January 1936. 

At Christmas 1935 the patient and her husband attended a 
party at the home of a former schoolmate who was decidedly 
more affluent than the patient. During the party the patient’s 
husband noticed that she was dull and listless and he urged 
her to drink and be more convivial. After each drink she 
became duller and finally she became unconscious. She was 
taken home, where she recovered consciousness but stated: “I 
feel strange like I did after the babies came.” She went to her 
family physician feeling depressed and unable to concentrate. 
Thereafter she visited him at weekly intervals. She continued 
to be depressed and cried a great deal and thought herself 
responsible for her husband’s lack of financial success and 
worried about the children. The physician decided to employ 
a preparation of hematoporphyrin hydrochloride * intramuscu- 
larly in doses of 1 ampule at weekly intervals. The first dose 
was given the second week in May. In the early part of June 
the patient complained of weakness of the legs. By the end 
of the third week in June the patient would not arise from bed 
and complained of some pain in the legs and right arm. At that 
time my examination showed that there was weakness and 
incoordination of both legs and the right arm. Deep sensa- 
tion (sense of position and vibratory sense) was lost in both 
legs and impaired in the right arm. Patchy areas of hypes- 
thesia for pain were also noted in these areas. No tendon 
reflexes were obtained in the lower extremities. There was 
no response to plantar stimulation. The patient still complained 
of painful paresthesias. 

Administration of hematoporphyrin was stopped in the first 
week in July. By the middle of July all the neurologic signs 
noted had practically disappeared.- The mental state was 
unchanged except that the patient was more agitated and self 
accusatory, so that the psychotic picture has acquired an involu- 
tional coloring. During the administration of the hemato- 
porphyrin hydrochloride no hematoporphyrinuria was noted in 
this patient. 

COMMENT 

The symptoms and signs of peripheral multiple neuritis in 
this case occurred following administration of hematoporphyrin 
hydrochloride and disappeared when the drug was discontinued, 
so that I believe it is fair to indict the drug for the neuritic 
syndrome. Likewise no other cause was found that might be 
responsible for the neurologic signs. 

Some further justification of this indictment may be adduced 
from the literature concerning hematoporphyrinuria and neuro- 
psychiatric disturbances. The occurrence of these phenomena 
in conjunction with dysfunction of the nervous system 
(Landry’s syndrome) was noted by Erbsl6h* and since then 
similar reports have been made by Courville,5 Lhermitte,® 
Abderhalden,’ Beilin ® and others. All these cases were fatal. 
Also psychotic disturbances have been described by Eichler,® 
Thiele 1° and Courville.5 Muscle atrophy associated with dis- 
turbance caused by hematoporphyrinuria is reported by Sachs.11 

Most of the cases of neuropsychiatric disturbance with 
hematoporphyrinuria have occurred after administration of 
drugs such as sulfonmethane, but some have shown no assigna- 





3. The trade name is ‘‘Photodyn.”’ 

4. Erbsloh, /.: Presence of Hermatoporphyrinuria in Cases of 
Paralysis After Sulfonal, Deutsche Ztschr. f. Nervenh. 23: 197, 1903. 

5. Courville, C. B., and Mason, V. R.: Acute Ascending Paralysis 
with Acute Idiopathic Hematoporphyrinuria, Arch. Neurol. & Psychiat. 
25: 848 (April) 1931. 

6. Courcoux, A,; Lhermitte, J., and Boulanger-Pilet, G.: La paralysie 
extenso-progressive hématoporphyrique, Presse méd. 36: 1609 (Dec. 11) 
1929. 

7. Abderhalden, A.: Ein Fall von Porphyrinurie, Ztschr. f, physiol. 
Chem. 106: 178, 1919. 

8. Beilin, I. A.: Hamatoporphyrinurie und Landrysindrom, Russk. 
Klin. 10:161 (Aug.) 1928. 

9. Eichler, P.: Zur Kenntnissder acuten genuinen Hamatoporphyrie, 
Ztschr. f. d. ges. Neurol. u. Psychiat. 141: 363, 1932. 

10. Thiele, R.: Ein Fall von akuter genuiner Hamatoporphyrie mit 
Polyneuritis und symptomatische Psychose, Monatschr, f. Psychiat. u. 
Neurol. 55: 337, 1924. 

11. Sachs, P.: Ein Fall von akuter Porphyrie mit hochgradiger 
Muskelatrophie, Klin, Wchnschr. 10: 1123 (June 13) 1931. 
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ble cause for the presence in the urine of such a substance, 
Recoveries 12, have been noted from neuritis associated with 
hematoporphyrinuria. The pathologic pictures presented by 
these cases are largely degenerative lesions of the cortex cerebri 
and substantia grisea of the spinal cord. Some degenerative 
lesions of the peripheral nerves have been found. Other cases 
reveal no demonstrable lesions of the central or peripheral 
nervous system, 
CONCLUSIONS 

The case of peripheral multiple neuritis here presented was 
presumably due to the administration of hematoporphyrin 
hydrochloride for the treatment of a psychotic depression. 

501 South Forty-Sixth Street. 





A NEW DANGER: ASPIRATION OF CARBON 
DIOXIDE SNOW 


Max L. Som, M.D., ann A. Harry Nerrson, M.D., New Yorx 


With the recent introduction of carbon dioxide snow, better 
known as “dry ice,” for general commercial use and the ease 
with which it can be obtained by irresponsible persons there 
have come grave dangers of accidental misapplication. Follow- 
ing the occurrence of the case to be reported, inquiry among 
the children in the neighborhood revealed that one of their 
diversions is to obtain the “ice” at a candy store or from a 
traveling vender with a purchase of ice cream and to place a 
small piece in the mouth and blow off “steam.” Occasional 
cases of small burns of the mouth have apparently not sufficed 
to put an end to this practice. 

A review of the literature during the past ten years shows 
this to be the first case of its kind to be reported. 


REPORT OF CASE 

V. K., a boy, aged 7 years, was admitted to the laryngologic 
service of Mount Sinai Hospital Sept. 27, 1936, with a history 
of having “swallowed” a piece of “dry ice” the size of a grape 
twenty minutes before admission. Following this he “choked, 
got blue and fainted.” His mother tried to remove the “ice” 
digitally but was unsuccessful. He regained consciousness and 
his mother brought him to the hospital at once. 

On admission his color was good and breathing was easy. 
There were no inspiratory retractions but there was a mod- 
erately loud, low-pitched expiratory stridor, simulating the 
sound of a snore (such as is heard in patients with supraglottic 
edema, as described by Neffson and Wishik!). Swallowing 
was so painful that he spit constantly. Indirect laryngoscopy 
revealed more than moderate edema of the left arytenoid and 
aryepiglottic fold, preventing visualization of the left vocal 
cord. The right side of the larynx, the epiglottis and the 
pharynx looked normal. Breath sounds were well transmitted 
throughout the chest. The rest of the physical examination 
was essentially negative. 

During the next hour and a half the stridor increased some- 
what, supraclavicular retractions appeared, but breathing still 
remained quite easy. On reexamination by indirect laryn- 
goscopy the epiglottis, aryepiglottic folds and arytenoids were 
found to be so extremely edematous that the glottis could not 
be seen. Because of the rapid progression of the laryngeal 
edema in so short a time, it was realized that a tracheotomy 
would be required. The larynx was sprayed with a cocaine 
(20 per cent)-epinephrine (1:1,000) solution preliminary to 
tracheotomy. He immediately became extremely dyspneic, with 
deep retractions and a loud, crowing, inspiratory stridor, 
slightly cyanotic, very restless and anxious looking. What had 
evidently occurred was a sudden indrawing of the edematous 
supraglottic tissues into the glottis, with consequent acute 
respiratory obstruction. 

A bronchoscope was introduced at once and gave immediate 
complete relief. It was noted that the trachea was intensely 
congested afid edematous. With the bronchoscope in place, an 





_12. Melkersson, E.: Un cas de porphyrie aigué spontanée avec symp- 
tomes nerveux, et une bréve revue de la question des porphyries, Acta 
med. Scandinav. 63: 153, 1926. 

_ From the laryngologic service of Dr, Rudolph Kramer, the Mount 
Sinai Hospital. 

1. Neffson, A. H., and Wishik, S. M.: Acute Infectious Croup: A 
General Study of Acute Obstructive Infections of the Larynx, Trachea 
and Bronchi, with an Analysis of 727 Cases, J. Pediat. 5: 433 (Oct.), 
617 (Nov.), 776 (Dec.) 1934. 





Vo 


un! 
tra 
ins 
ret 
ste 


tra 


1mm ao 











VoLuME 108 
NuMBER 12 


unhurried tracheotomy was performed. The third and fourth 
tracheal rings were incised and a No. 4 tracheotomy tube was 
inserted as the bronchoscope was withdrawn. The child was 
returned to the ward in good condition and given continuous 
steam inhalations. 

During the next four days a considerable amount of thick, 
membranous exudate was removed during suction of the 
trachea. Microscopically this was seen to be fibrinopurulent 
exudate. This membrane was found also on the epiglottis, 
aryepiglottic folds and arytenoids. The child swallowed well 
and painlessly the day after admission. Roentgenograms of 
the chest revealed normal lung fields. 

The child had an uneventful convalescence. On the tenth 
day after tracheotomy the edema of the larynx and the mem- 
branous exudate had completely disappeared and the cannula 
was withdrawn. The wound edges were brought together with 
adhesive plaster. Three days later he was discharged with the 
wound completely closed, his voice strong and clear, and gen- 
eral health excellent. 

COMMENT 

\\Varnings should be issued to the public and to the venders 
as to the inherent dangers in the handling of “dry ice,” and 
extreme care should be exercised to prevent children from 
getting hold of this “dry ice.” The hazards of the practice of 
playfully “blowing off steam” should be stressed in the public 
school health class. 


Fifth Avenue and One Hundredth Street. 


COMMON ACNE AND INSULIN HYPOGLYCEMIA 
Joserpu Wortis, M.D., New Yor«k 
Research Fellow in Psychiatry at the Bellevue Psychiatric Hospital 


A few months ago in the course of hypoglycemic insulin 
treatment of a psychotic boy according to Sakel’s method, I 
was impressed by the rapid disappearance of the patient’s facial 
acne lesions soon after the treatment started. The youth, aged 
17, according to his father had been troubled by occasional 
skin eruptions of moderate severity since puberty. His skin 
condition had, however, grown definitely worse about six 
months prior to his admission to the hospital, at about the 
time that the psychosis first developed, so that many of his 
complaints and delusions involved his skin condition, and much 
of his tenseness and restlessness found expression in the con- 
stant fingering of the lesions. The lesions themselves were 
distributed over the entire face—cheeks, chin and forehead— 
and were either small, superficial and pustular or more deeply 
seated and papular or nodular. His complexion was otherwise 
pasty and yellowish, and there were many acne scars and 
lacerations scattered between the lesions. The improvement 
began after the first day of treatment, after he had been given 
10 units of insulin while fasting and allowed to remain hypo- 
glycemic for four hours before being given lunch. On subse- 
quent days the dose was increased by 5 or 10 units a day, and 
hypoglycemia was again sustained for several hours before 
the patient was allowed to eat. Within a few days practically 
all the fresh lesions had dried and disappeared, and only occa- 
sional new lesions took their place. The more deeply seated 
torpid nodules remained longer, and the scars remained longest 
of all. At the same time the patient’s color was much 
improved, and his skin seemed smoother and fresher. This 
improvement was sustained throughout treatment, but it is note- 
worthy that (1) the improvement appeared long before shock 
doses were reached and (2) a relapse of the patient’s skin 
condition occurred coincidentally with a relapse in the patient’s 
mental state in the course of treatment. It is noteworthy too 
that the patient regained more than his 25 pounds (11.3 Kg.) 
of lost weight during the first two months of treatment. 

In the second case, characterized mainly by seborrheic skin 
and deep nodular lesions, the improvement after insulin hypo- 
glycemic treatment was equally marked. The patient was a 
schizophrenic youth with a less severe and more chronic acne. 





. Dr. Manfred Sakel and Dr. J. R. Ross gave the author permission to 
cite the cases observed at Harlem Valley State Hospital. 

From the Psychopathic Division of Bellevue Hospital and the Depart- 
ment of Psychiatry of New York University Medical College. 
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In four additional cases that I have recently seen in the 
course of treatment by Dr. Manfred Sakel at Harlem Valley 
State Hospital at Wingdale, N. Y., there was an equally strik- 
ing improvement after the first few days of treatment, with 
doses of insulin varying from 10 to 50 units and a hypoglycemic 
period of usually less than four hours’ duration. In two of 
these cases—both in*young women—the acne was of extreme 
severity and the improvement was abrupt and striking. These 
six cases comprise all patients with facial acne that were seen 
under treatment, so that in this small series, at least, all the 
cases were definitely benefited. 

In the more marked hypoglycemic reactions the skin is prob- 
ably benefited by the cutaneous hyperemia and profuse sweat- 
ing that insulin coma provokes. The patient who is aroused 
from coma with a tube feeding has typically a flushed, moist 
skin and clear eyes. (One of my subjects said and looked as 
if he had had “a nice long workout on the golf course.’’) 
But in all the cases here reported, the improvement commenced 
with doses too small to provoke violent reactions or hypogly- 
cemic coma. It is of some theoretical interest to note that acne 
lesions are rather common in young schizophrenic individuals. 
Schizophrenia is usually not associated with skin disorders and 
may occur in a person with a perfectly clear complexion, but 
it seemed significant that these six cases of acne of marked 
severity—at least three of them of extreme severity—were 
found in a group of less than thirty-five young schizophrenic 
patients. 

It is possible that both schizophrenia and acne are associated 
with some common disturbance of carbohydrate metabolism, 
which is in turn benefited by protracted insulin hypoglycemia. 
It is also possible that the compensatory production of epi- 
nephrine which insulin hypoglycemia provokes may be another 
factor involved. 

These observations are submitted to dermatologists for what 
they are worth. Hypoglycemic insulin shock treatment is not 
recommended as the treatment of choice for common acne. It is 
possible, however, that sustained hypoglycemia with small doses 
of insulin, under proper precautions, will prove serviceable. 

60 Gramercy Park North. 


GENERAL ANESTHESIA COMPLICATED BY 
CONVULSIONS 
Joun S. Lunpy, M.D., ann Epwarp B. Tuony, M.D. 
RocuEsTeR, MINN. 


Convulsions occurring in a case in which a general anesthetic 
has been administered and while the patient is yet in a state of 
anesthesia is a situation that has occurred with a certain amount 
of frequency in recent years in this country. The condition was 
first reported in England in 1927, and most of the literature 
concerning it has appeared in British medical journals. How- 
ever, attempts have been made to bring this problem to the 
attention of the medical profession of the United States. The 
problem is one that deserves more attention than it has received. 
The recent contribution of Tovell and Rosenow! would seem 
to point out possibilities that have not previously been sug- 
gested, and no doubt there may be other approaches that have 
not yet been made. In the meantime, however, it seems impor- 
tant to suggest to all those who directly or indirectly may be 
responsible for the administration of anesthetics that, when 
convulsions appear in the anesthetized patient, an anticonvulsant 
be given; for example, any one of the soluble barbiturates 
should be administered intravenously. The probabilities are 
that such treatment will control the convulsions until the patient 
has recovered from the general anesthesia. If the anesthesia 
has been a contributing cause of the convulsions, the convul- 
sions should cease, and if the operation has removed a focus 
of infection, which may have contributed to the production of 
convulsions, it should be possible to control the convulsions as 
the illness subsides in the ensuing hours or even days. This 
has been possible in cases of tetanus, in which the administra- 
tion of tribrom-ethanol by rectum has been resorted to with 
considerable satisfaction, and the probabilities are that this 





From the Section on Anesthesia, the ne Clinic. 
1. Rosenow, E. C., and Tovell, R. M.: Etiol of Muscular Spasm 
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preparation could be used to advantage in combating the con- 
vulsions under discussion. 

In a previous article, we 2? reviewed 137 cases which had been 
reported in the literature and added seven more, while six others 
were omitted because of insufficient information. Woolmer and 
Taylor ® have furnished a good description of a typical case: 
“The patient is a child or young adult with pyrexia, usually 
due to some acute septic condition. The theater is overheated. 
Atropine has been given and the dose may have been excessive. 
The patient is deeply anesthetized with ether, the pupils being 
dilated and inactive to light. The color is, as a rule, good, and 
oxygenated ether is sometimes being given. The eyelids start 
to twitch,. then the face, and the convulsions become general. 
In the immediately fatal cases, after five to ten minutes of con- 
vulsions, the respiration ceases, the patient goes blue, and the 
heart stops; in other cases the convulsions stop but the patient 
dies later from cardiac failure; alternatively, recovery may 
follow the cessation of the convulsions.” 

The clinical picture may differ in some details from this 
description, but this is as typical as any other description would 
be, and after noting at least thirty-three various causes or 
significant factors which have been mentioned in the literature 
as probable etiologic factors, one feels that more than the 
average care should be exercised in the selection of an anes- 
thetic for a patient who is young and who is suffering from 
marked toxicity, presumably of an infectious type, and that 
general anesthetics cannot be used with safety in all such cases. 
It might be well to resort to the use of local anesthesia and 
to employ a sufficient amount of barbiturates in preliminary 
medication to minimize convulsive efforts. Tribrom-ethanol 
no doubt could be used to advantage, and perhaps even intra- 
venous anesthesia might be used. If general inhalation anes- 
thesia is to be used, it should be used cautiously. 


SUMMARY 


We suggest that if all precautions have been followed, and if 
convulsions occur, an anticonvulsant should be used to combat 
them while such other treatment as may seem indicated in a 
given case also should be employed. 


Council on Physical Therapy 





Tue CounciL ON PuysicaAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORTS. Howarp A. CARTER, Secretary. 


DOMESTIC PORTABLE DIATHERMY 
MACHINE NOT ACCEPTABLE 


Manufacturer: Domestic Diathermy Company 1775 Broad- 
way, New York. 

The Domestic Portable Diathermy Machine is a small unit 
which is advertised and sold directly to the public by lay sales- 
men, who are provided with pamphlets and testimonials of lay 
users. The instruction for its use is given largely by the sales- 
men. When closed it resembles a portable typewriter case. 
The front lifts off, disclosing a panel on which there is one 
regulator on the right hand side numbered 1 to 5 and on the 
left hand side. Another regulator is marked “Hi” and “Lo.” 
Below these controls in the center there is an ammeter. The 
current is applied by electrodes. 

A copy of a pamphlet entitled “Diathermy Comes to Your 
Home,” which has been referred to the Council, contains such 
statements as “Thousands of persons in every walk of life 
have learned to use the DOMESTIC PORTABLE DIA- 
THERMY MACHINE . . .”; “To you, the sufferer—we 
offer a free test of this amazing diathermy unit, to determine 
whether your specific condition will respond to this method. 
This test may be conducted right in your own home—without 
any expense or obligation to you, whatsoever.” 

An advertisement for the Domestic Diathermy Machine which 
appeared in the Nov. 22, 1936, issue of the New York Herald 
Tribune contained the following statements: “In hospitals 





2. Lundy, J. S.: Convulsions Associated with General Anesthesia, to 
be published. 

3. Woolmer, R. F., and Taylor Stephen: Late Ether Convulsions: A 
Study Based on Four Cases, Lancet 1: 1005-1007 (May 2) 1936. 
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and physicians’ offices and in the home Diathermy’s deeper 
inner penetrating heat ALONE has wrought an impressive 
achievement in soothing away the crippling anguish of Arthritis, 
Rheumatism, Sciatica, Neuritis, Lumbago, High Blood Pres- 
sure”; “For further details about the application of this amazing 
medical unit in the home or how to obtain the-Diathermy Test, 
without the slightest obligation, write Dept. H. or ’phone,” and 
“Domestic Diathermy Company operates with consent and 
supervision of the medical profession.” 

In the opinion of the Council on Physical Therapy, the 
Domestic Diathermy Company is practicing methods that are 
detrimental to rational therapeutics. The use of promotional 
sales methods by those unqualified to practice medicine con- 
stitutes an appeal to the public with arguments which are 
unscientific and may harmfully enhance a feeling of false security 
on the part of the public. 

In view of the foregoing, the Council voted not to include 
the Domestic Diathermy Machine in its list of accepted devices, 


ALLERGEN-PROOF ENCASINGS 
ACCEPTABLE 


Manufacturer: Allergen-Proof Encasings, Inc., 4046 Superior 
Avenue, Cleveland. 

The Allergen-Proof Encasings are made for covering mat- 
tresses, pillows and box springs for the protection of those 
allergic patients who are sensitive to dust, feathers, cottonseed 
or kapok. Dust sensitive, in this instance, refers to the reaction 
of those individuals who come in contact with mattresses, 
feather pillows and other causes of dust in sleeping quarters. 

These encasings may be obtained for various sized mattresses, 
pillows and box springs and are made of material that is in 
itself dust proof. The openings are provided with slide ias- 
teners, thus making the joints practically dust tight. The 
material of which the encasings is made is a product of the 
du Pont Company, a rubber fabric composition treated by a 
new process which increases the resistance of rubber to oxida- 
tion. These products have been tried out in several institutions 
acceptable to the Council and reports received are summarized 
as follows: 


1. The material is essentially dust-proof and is capable of 
effectively holding back the dust from mattresses and pillows. 

2. In dust-sensitive patients there results definite improve- 
ment in consequence of eliminating this mattress and pillow 
dust. 

3. The special material submitted is capable of withstanding 
rough treatment and scrubbing with hot water and soap to a 
greater degree than the usual rubberized cloth. 

4. The material may deteriorate in a year’s time and thus, 
in some instances, need replacement. 

In view of the favorable reports received concerning the 
efficacy of the Allergen-Proof Encasings, the Council on 
Physical Therapy voted to include them in its list of accepted 
products. 


CONDUCTO-THERM NOT ACCEPTABLE 


Manufacturer: Conducto-Therm Corporation, Los Angeles. 

According to the firm, the Conducto-Therm is an electric 
blanket designed for administering fever therapy. The tem- 
perature of the body is raised and maintained by the application 
of conductive heat and the prevention of heat losses. The 
apparatus consists essentially of two parts: (1) a step-down 
transformer used to supply the heating element in the blanket 
with an electric current of low voltage, and (2) a heating 
element incorporated in the blanket itself, in which the patient 
is wrapped during the administration of treatment. The foun- 
dation of the heating element consists of a piece of 8 ounce 
duck 66 by 78 inches. On this duck, resistance wires running 
the length of the material are stagger-stitched in parallel. There 
is furnished a rubber sheet, 70 by 84 inches, which is used as 
a protective covering for the heating element. The intensity 
of the current may be controlled, thus providing various degrees 
of heat. 

In a clinic acceptable to the Council, the Conducto-Therm 
was tried out under actual conditions. It was observed that a 
longer period of time is required for the establishment of tem- 
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perature elevation by means of the blanket than by other 
measures. Contrasted with the hot water baths (temperatures 
from 101 to 110 F.) the time required appears to be about three 
times as long. This lag in raising the temperature is regarded 
as undesirable when one wishes to elevate the temperature to 
a high level and maintain it for a long period of hours. 

Patients undergoing treatment complained about the weight 
of the blanket. It caused them great inconvenience in their 
respiratory movements. Respiration became embarrassed any- 
way, as a result of the temperature elevation per se. The 
mechanical factor of a heavy blanket markedly increases the 
difficulty. The weight of the blanket also presents a special 
problem in the treatment of persons in whom acutely involved 
joints are especially sensitive to pressure. 

The treatment of patients suffering from diseases of the skin 
by the electric blanket is bound to be most difficult. They 
complain of severe itching. 

Profuse perspiration during the prolonged heating causes the 
blanket to become saturated. The rubber sheeting supplied 
appears to be ineffective. Because of the moisture the patient 
may then complain of feeling cold and uncomfortable even 
thouzh the temperature of the blanket is considerably elevated. 

Although the blanket may raise body temperature, the dangers 
inherent in the elevation of temperature to a high level and 
maitaining it precludes the use of electric blankets and other 
apparatus for raising body temperature as an office procedure. 
Because of the dangers involved, specialized training of the 
personnel administering the treatment becomes of major impor- 
tance. 

In view of the objections raised to the therapeutic application 
of ‘iis apparatus, the Council on Physical Therapy voted not 

clude the Conducto-Therm in its list of accepted apparatus. 


HOME DIATHERMY MACHINE 
NOT ACCEPTABLE 


Manufacturer: Home Diathermy Company, 1776 Broadway, 
New York. 

The Home Diathermy Machine is a small unit which is 
advertised principally by radio (broadcasts are given in English, 
Italian and German) and is sold directly to the public by lay 
salesmen, provided with pamphlets and testimonials of lay users. 
The instruction for its use is given by the salesmen. The 
machine is portable and is estimated to weigh about 20 pounds. 
There are no visible meters, but there are two adjustable spark 
gaps on the control panels. 

A copy of the advertising matter which has been referred to 
the Council contains such statements as “Health & Vigor are 
now yours through the use of a portable and simplified HOME 
DIATHERMY,” and “You who suffer from Asthma can now 
find in Diathermy, the modern method of eliminating that 
heaviness in the chest, the susceptibility to colds, and that chok- 
ing and gasping feeling.’ One reason given in support is 
“Diathermy and Modern Science is the logical answer to your 
problems! Years of scientific research have proven the fact 
that Life and Electricity are closely related. All motor activity 
in cell life is dependent upon energy or electrical heat. 3 
DIATHERMY takes the first place in the electro-therapy art. ” 

One part of the advertisement reads “Some of the many 
ailments where pain and agony is eliminated through the use 
of DIATHERMY. . . . Inflammatory and toxic states such 
as: Arthritis, rheumatism, neuritis, bursitis, lumbago, neuralgia, 


pneumonia, sciatica, bronchitis, asthma, high or low blood 


pressure,” 

Further on it is stated “Our representative will be pleased to 
call at your home, and give you a free demonstration of the 
Home Diathermy.” 

In the opinion of the Council on Physical Therapy, the Home 
Diathermy Company is practicing methods that are detrimental 
to rational therapeutics. The use of promotional radio advertis- 
ing by those unqualified to practice medicine constitutes an 
appeal to the public with arguments which are unscientific and 
may harmfully enhance a feeling of false security on the part 
of the Public. 

In view of the foregoing, the Council voted not to include 
the Home Diathermy Machine in its list of accepted devices. 
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REPORTS OF THE COUNCIL 


THE COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicnoras Leecn, Secretary. 


MERCURIC BINIODIDE OIL SOLUTION IN 
AMPULES, H. W. & D., OMITTED 
FROM N. N. R. 


This has been accepted for many years and is described in 
New and Nonofficial Remedies, 1936, under Red Mercuric 
Iodide-N. F. Its acceptance expired with the close of 1936. 
In its reply to the Council’s request for material on which to 
base reacceptance, the firm of Hynson, Westcott & Dunning 
replied that it felt the product might well be omitted since, 
although still used to some extent, it is not in general demand. 
The product was formerly official but has been omitted from 
the U. S..P. XI and the Council believes that it would be a 
step backward to encourage its therapeutic use. The Council 
therefore voted to omit Mercuric Biniodide Oil Solution in 
Ampules, H. W. & D., from New and Nonofficial Remedies, 
together with the description of Red Mercuric Iodide-N. F. 





NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO TH® RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuoras Leecn, Secretary. 


PROTAMINE ZINC INSULIN (See Tue Journat, 
Feb. 20, 1937, page 640). 


Protamine Zinc Insulin.—Mulford.—A brand of protamine 
zinc insulin. 


Manufactured by Sharp & Dohme, Inc., Philadelphia, under license 
from the governors of the University of Toronto. 

Protamine Zinc Insulin—Mulford, 10 cc.: Each cubic centimeter con- 
tains 40 units of insulin together with protamine and approximately 
0.08 mg. of zinc. 


DIPHTHERIA TOXIN FOR THE SCHICK TEST 
(See New and Nonofficial Remedies, 1936, p. 409). 

The Gilliland Laboratories, Inc., Marietta, Pa. 

Diphtheria Schick Test Toxin, Diluted Ready for Administration- 
Gilliland.—Also marketed in packages containing sufficient material for 
100 tests. As a means of control, the Schick Test Control representing 
diluted diphtheria toxin heated sufficiently to destroy the specific exo- 
toxins is supplied in packages containing sufficient material for ten, 
twenty-five, fifty and 100 control tests. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, 1936, 
p. 393). 

The Gilliland Laboratories, Inc., Marietta, Pa. 


Diphtheria Toxoid, Alum Precipitated (Refined).—Also marketed in 
packages of one 0.5 cc. vial (one immunization); ten 0.5 cc. vials (ten 
immunizations); one 5 cc. vial (ten immunizations). 


CALCIUM GLUCONATE (See New and Nonofficial 
Remedies, 1936, p. 146). 


Calcium Gluconate-Abbott. —A brand of calcium gluco- 
nate-U. S. P. 

Manufactured by the Abbott Laboratories, North Chicago, Illinois. No 
U. S. patent or trademark. 

Sterile Ampoule Calcium Gluconate, 10%-Abbott: Each ampule con- 
tains 10 cc. of a 10 per cent stabilized supersaturated solution of calcium 
gluconate-Abbott. 


SODIUM AMYTAL (See New and Nonofficial Remedies, 
1936, p. 114). 
The following dosage form has been accepted: 


Suppositories Sodium Amytal, 3 grains. 
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THE TREATMENT OF PELLAGRA 


Despite the observation of Goldberger that pellagra 
could be prevented by means of an adequate diet, and 
his subsequent recommendations for the treatment of 
pellagra, there has continued to be a high mortality rate 
in the severe cases of endemic pellagra in the South. 
This high mortality rate in the hospitals (from 31 to 69 
per cent), irrespective of treatment, seemetl to many 
physicians, particularly in the South, to be inconsistent 
with the statement that pellagra is a dietary deficiency 
disease. Early in 1934 McLester published the opinion 
that the knowledge as to the cause and treatment of 
endemic pellagra was inadequate and pointed out that 
a high mortality rate still existed in spite of the treat- 
ment recommended by Goldberger. In 1935 Spies, 
working in Lakeside Hospital, Cleveland, by a more 
careful method of dietary control was able to reduce the 
death rate in Lakeside Hospital from 54 per cent to 
6 per cent. These patients for the most part were 
heavy consumers of alcohol and as a result neglected 
their diet. 

The successful form of treatment used by Spies 
included administration of a high caloric diet, also high 
in protein, large amounts of yeast, adequate rest, good 
nursing care and, in certain cases, intravenous injec- 
tions of large doses of a potent liver extract. Simul- 
taneous administration of as much as a quart of whisky 
a day (to patients accustomed to that amount) did not 
interfere with the effectiveness of the treatment. 

Since pellagra occurring in the northern part of the 
United States is usually associated with chronic alcohol- 
ism and that of the South is not, it became imperative 
to learn as fully as possible whether or not the pellagra 
of the North and that of the South were essentially 
the same disease and whether the therapeutic methods 
previously and effectively applied in the North could 
be successfully used in the South. Consequently an 
expedition from the Medical Service of Lakeside Hos- 
pital and from the Department of Medicine of the Uni- 
versity of Cincinnati joined forces with McLester in the 
Hillman Hospital, a county institution at Birmingham, 
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Ala., in order to carry out the study. Some of the 
results of this study have been reported recently in the 
Southern Medical Journal* and in THE JourRNAL.? 
They show beyond reasonable doubt that so-called 
alcoholic pellagra and endemic pellagra have the same 
clinical symptoms and similar lesions, and that they 
respond to the same methods of therapy—indeed, that 
they are the same syndrome. Musser has recently 
stated: “It is absolutely astounding that statements 
are made in which it is said that pellagra is rapidly 
disappearing from the country. Pellagra, according to 
United States Public Health Service statistics for 1930, 
caused more deaths than all the diseases listed as 
communicable except pneumonia, tuberculosis and 
influenza.” 

These studies, showing that the patient with severe 
pellagra, whether addicted to alcohol or not, can nearly 
always be successfully relieved of his disease, point 
definitely to the fact that pellagra is a disease asso- 
ciated with malnutrition. 


EXERCISE IN DIABETES 

Along with diet and insulin, exercise is an accepted 
part of the present-day treatment of diabetes.t Knowl- 
edge of the mechanism of muscular work suggests the 
explanation of the ability of exercise to augment the 
blood sugar-lowering effect of insulin. The utilization 
of muscle glycogen during exercise results in a hypo- 
glycemia which is effectively counteracted by the rapid 
hydrolysis of liver glycogen. Thus there is an acceler- 
ated catabolism of carbohydrate during exercise, and a 
working patient will require less insulin for the same 
amount of carbohydrate catabolized than does a resting 
patient. In certain conditions, however, exercise may 
bring about a marked increase in the blood sugar of the 
diabetic patient. This is seen particularly when the 
diabetic condition is severe and if several hours has 
elapsed since insulin and food were given. This rela- 
tionship between the initial level of blood sugar and 
the effect of exercise on the diabetic patient has been 
pointed out by several investigators and carefully con- 
sidered by Richardson.?, However, the practical bearing 
of these observations on the use of exercise in the treat- 
ment of diabetes mellitus has been frequently over- 
looked. Additional emphasis is now derived from a 
recent investigation reported from the New England 
Deaconess Hospital.® 

Young diabetic patients in good physical condition 
were subjected to two or three types of exercise: 
running at a definite rate, working on a rowing machine 
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and stair climbing. The blood sugar was determined 
on samples of blood collected before each exercise 
period and at frequent intervais during the period, 
which was from one to two hours in length. The results 
uniformly indicate that, in the fasting patient with 
severe or moderately severe diabetes who has not 
received insulin for several hours, the immediate effect 
of exercise may be an elevation of the blood sugar level. 
Blood sugar values of 480 mg. per hundred cubic 
centimeters could be raised to 560 mg. in individuals 
not receiving insulin seven hours prior to running at 
a moderate rate for five minutes. This observation 
was typical for five diabetic patients studied under 
similar conditions. The results are probably related to 
the inability of contracting muscle of the completely 
diabetic organism to utilize dextrose to obtain extra 
energy. Whatever the explanation of these observa- 
tions may be, their practical application to the treatment 
oi diabetes is evident. They emphasize again the value 
of adequate control of the diabetic condition. Since the 
introduction of insulin, the diabetic patient has been 
able to lead a fairly normal life with an average amount 
of activity. If the diabetic condition is imperfectly con- 
trolled and if the body has not been supplied with 
adequate insulin, however, exercise, instead of being 
beneficial, may actually increase the hyperglycemia and 
the glycosuria. For exercise to exert its maximum 
benefit, sufficient insulin should be available in the body 
at the time of exercise. 

The results of these studies should be taken into con- 
sideration when one is prescribing exercise in the treat- 
ment of the diabetic condition. From a practical point 
of view the logical sequence for the diabetic patient, 
after arising in the morning, would seem to be insulin, 
exercise and breakfast rather than exercise, insulin and 
breakfast. The exercise should be mild enough so that 
undue fatigue is not produced. It seems needless to 
point out the further advantage of two, three or more 
additional periods of exercise during the day. 





RATING COMMUNITY MILK SUPPLIES 


The United States Public Health Service has recently 
published the seventh annual rating of the compliance 
of market milk supplies in urban communities with the 
Standard Milk Ordinance and Code.t' The ordinance 
and code were published by the service as a guide and 
stimulus for the improvement of milk supplies through 
local ordinances modeled after the standard ordinance. 
The ratings are made annually by state milk sanitation 
authorities, in accordance with the Public Health Ser- 
vice rating method, based on grade A pasteurized milk 
and grade A raw milk requirements of the Public 
Health Service milk ordinance and code. In order to 
qualify, a community must have ratings of 90 or bet- 
ter for both raw and pasteurized milk, unless only raw 
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1. Report on Market Milk Supplies of Urban Communities, Pub. 
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or only pasteurized milk is sold, in which case the rating 
for that class of milk must be over 90. Ratings must 
be made at least every two years; state milk sanitation 
standards will be checked from time to time by sur- 
prise ratings made by the United States Public Health 
Service. On the basis of these surprise check-ups, 
ratings may be discounted where state authorities are 
rating more than 5 per cent too high. It is urged in 
the report that communities bring their milk ordinances 
up to date at least every five years. 

The importance of milk sanitation has been drama- 
tized in the flood experiences of recent weeks, but dan- 
ger from unsafe milk may be present in communities 
not stricken by disaster. Epidemics traced to raw milk 
are reported every year. One of the latest, in Owego, 
N. Y., in December 1936, involved 500 cases of scarlet 
fever traced to raw milk from one cow. As a result, 
the town has passed an ordinance requiring the pas- 
teurization of all milk sold there.? In connection with 
ratings of market milk, while raw milk is rated, 
repeated warnings are given that no milk should be 
used in the home unless pasteurized. Home pasteuri- 
zation is advised where only raw milk is purchasable ; 
the technic advised is to heat the milk in an aluminum 
vessel on a hot flame to 155 F., with constant stirrings, 
and then to set the vessel in cold water and stir con- 
tinuously until cool.* 

The published ratings are significant. In communi- 
ties in which all market milk is pasteurized, only four 
communities in two states have achieved a rating of 90 
or more. Among communities in which some but not 
all market milk is pasteurized, eighty-one in nineteen 
states have achieved a rating of 90 or more both for 
raw milk and for pasteurized milk. Significant of 
what may be accomplished in a brief period is the 
change from a pasteurized milk rating of 59 per cent 
in Chicago in the spring of 1935 to a pasteurized milk 
rating of 97 per cent in January 1937. Communities in 
which only raw milk is sold and which rate 90 or above 
number only fifty in nine states. While the service 
emphasizes that the ratings published are only those 
which are available and not over 2 years old, and that 
it is not intended to convey the idea that no other com- 
munities are eligible for rating, the indications are 
sufficient to point the need for more attention to qual- 
ity of milk, and especially to pasteurization require- 
ments. Even certified milk, the safest of raw milks, is 
still safer when pasteurized, as its producers have ree- 
ognized. The milk industry has always been keenly 
interested in improving the quality of milk, as have 
health officials. Advice to drink more milk is futile, 
if not harmful, unless the milk available is clean and 
pasteurized and therefore free from dangerous possi- 
bilities of transmitting infectious disease. 





2. Scarlet Fever Outbreak Traced to the Use of Raw Milk, Pub. 
Health Rep. 52:113 (Jan. 22) 1937. 

3. Pasteurization of Certified Milk, editorial, J. A. M. A. 105: 601 
(Aug. 24) 1935, 
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Current Comment 


CANCER SOCIETY PROMOTES WOMEN’S 
FIELD ARMY 


During the week of March 21 to March 27, women 
throughout the United States will have an opportunity 
to enlist in a new movement known as the Women’s 
Field Army of the American Society for the Control 
of Cancer. The movement has received the endorse- 
ment of the Board of Trustees of the American Medical 
Association and is one to which physicians everywhere 
may lend their support. The object of the campaign 
is, of course, education of women regarding the nature 
of cancer, encouragement to periodic examination and 
enlistment of interest. Approximately 140,000 die each 
year in the United States from cancer. A considerable 
portion, perhaps even half, of these might have their 
lives prolonged if the condition came soon enough to 
the attention of a physician for suitable treatment. 
Since women suffer more from cancer than do men, 
and since the type of cancer that affects women, namely, 
cancer of the uterus and of the breast, is more certainly 
diagnosed in its early stages and more certainly treated 
than cancer as it affects men, this movement should 
have the definite effect of lowering the death rate from 
this disease. Women’s clubs, the research workers 
throughout the nation, and many others are combining 
in this effort toward combating what is today the most 
feared of all disease. Yet the knowledge of it makes 
such fears unwarranted if intelligence is used in com- 
hating the disease. The Women’s Field Army is a 
movement for extending education and, therefore, pro- 
moting intelligent action. 

TREATMENT OF STREPTOCOCCIC INFEC- 

TIONS WITH SULFANILAMIDE 


Long and Bliss? have now supplemented their pre- 
liminary report in THE JoURNAL? on the use of 
sulfanilamide and its dye derivative, the disodium salt of 
4'-sulfamidophenyl-2-azo-7-acetylamino-1-hydroxynaph- 
thalene-3, 6-disulfonic acid (Prontosil) in the treatment 
of streptococcic infections by more extended publication 
in the Archives of Surgery. They were able to confirm 
in part the reports of European investigators regarding 
the efficacy of sulfanilamide* (para-aminobenzenesul- 
fonamide) and its chemical derivatives in the treat- 
ment of beta-hemolytic streptococcic infections in mice. 
They report that mice thus treated have died of 
streptococcic infection as late as seventy-four days 
after the infection or sixty days after discontinuance of 
prontosil administration. The explanation for this 
occurrence is not clear; but since prontosil probably 
acts by inhibition of bacterial growth and therefore 
allows phagocytosis, discontinuance of the chemother- 
apy might allow any unkilled organisms to resume 
multiplication and invasion. These authors also report 
the results of treatment of seventy persons ill with 
infections due to beta-hemolytic streptococci. There 





1. Long, P. H., and Bliss, Eleanor A.: Para-Aminobenzenesulfon- 
amide and Its Derivatives, Arch. Surg. 34: 351 (Feb.) 1937. 

2. Long, P. H., and Bliss, Eleanor A.: Para-Aminobenzenesulfon- 
amide and Its Derivatives, J. A. M. A. 108: 32 (Jan. 2) 1937. 

3. Sulfanilamide is the nonproprietary term adopted by the Council on 
Pharmacy and Chemistry for para-aminobenzenesulfonamide. A_ report 
has not been issued yet by the Council on the acceptability of the 
preparation. 
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were only four deaths, and only one of these was con- 
sidered to represent failure of the specific therapy. 
About forty-eight hours, they believe, is required before 
the maximum therapeutic effects can be obtained with 
sulfanilamide or its derivatives. The time of adminis- 
tration is therefore important. In severe infections in 
which the immediate prognosis is grave, either pron- 
tosil in 2.5 per cent solution or sulfanilamide in 0.8 
per cent physiologic solution of sodium chloride paren- 
terally is recommended. None of the toxic manifesta- 
tions observed were severe. The question of late 
delayed toxic effects from the use of these compounds 
can be answered only when clinical experience with 
them becomes greater. It seems logical to believe, they 
state, that the prompt recognition of the nature of 
hemolytic streptococcic infection plus the adequate 
administration of the specific chemotherapeutic agents 
will greatly lessen mortality and duration of illness. 


COMPENSATION IN OCCUPATIONAL 
DISEASE 

The problem of compensation for disease contracted 
by employees engaged in various types of occupations 
frequently arises. In the workmen’s compensation act, 
according to a recent article,’ an occupational disease 
is defined as ‘“‘a disease peculiar to the occupation in 
which the employee was engaged and due to causes 
in excess of ordinary hazards of employment as such.” 
Thus, the decision as to whether or not a disease is an 
occupational one and therefore one for which compen- 
sation may be claimed rests in particular cases on ai 
interpretation of the phrases “peculiar to the occupa- 
tion” and “in excess of ordinary hazards of employ- 
ment.” A recent court decision? by the Connecticut 
Supreme Court of Errors on a claim for compensation 
by an employee of a company engaged in the manu- 
facture of women’s dresses illustrates the importance 
of interpretation in this type of medicolegal case. The 
employee had contracted pulmonary tuberculosis because 
of conditions of employment and had been awarded 
compensation for disability by the commissioner. The 
trial court, however, sustained an appeal of the defen- 
dants and the plaintiff appealed, in turn, to the supreme 
court of errors. The ruling of the trial court was 
upheld by the higher court and compensation was 
denied on the ground that “to come within the defini- 
tion, an occupational disease must be a disease which is 
a natural incident of a particular occupation, and must 
attach to that occupation a hazard which distinguishes 
it from the usual run of occupations and is in excess 
of that attending employment in general.” The court 
ruled further that “it does not include a disease which 
results from the peculiar conditions surrounding the 
employment of the claimant in a kind of work which 
would not from its nature be more likely to cause it 
than would other kinds of employment carried on under 
the same conditions.” In the present case “the plain- 
tiff’s disease resulted from the conditions of her par- 
ticular employment in the factory of the defendants. 
Other trades carried on under those conditions would 
have been as likely to cause the disease as the manu- 
facture of dresses.” 





1. Court Decision on Public Health, Pub. Health Rep. 51: 1506 
(Oct. 30) 1936. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Personal.—Dr. Thomas C. Watson, Benton, has_ been 
appointed medical. director of the Tenth District, comprising 
Saline, Hot Springs and Grant counties. Dr. Harvey D. 
Wood, Fayetteville, was the guest of honor at a dinner, Jan- 
uary 8, celebrating his ninetieth birthday; he was presented 
with a chest containing ninety silver dollars——-Dr. Asa C. 
Watson, England, has been appointed superintendent of the 
Xenton division of the State Hospital, Little Rock. 


CALIFORNIA 


Lane Lectures.—Dr. Eugene F. Du Bois, professor of 
medicine, Cornell University Medical College, New York, will 
deliver the twenty-sixth course of Lane Lectures at Stanford 
University School of Medicine, San Francisco, April 5-9. His 
subject will be “Mechanism of Heat Loss and Temperature 
Reoulation.” t 

First Hobby Show.—Forty-two members participated in 
the first hobby show of the Los Angeles County Medical Asso- 
ciation the week of January 11. Firearms were exhibited by 
Drs. Howard Andrews, James R. Dean and Cyril B. Courville. 
‘The display included two concertos for piano and orchestra 
aid a rhapsody for two pianos, composed by Dr. Lloyd Mills; 
excerpts from “Mass in E Flat,” a composition by Dr. Lowell 
S. Goin, and two compositions entitled “Cavaliers” and “Prayer,” 
by Dr. George P. Laton. Stamp collections were displayed by 
Irs. Stephen G. Seech, Herbert O. Bames, Charles L. Lowman 
and John W. Nevius, who specialized in tuberculosis stamps. 
Wood work was shown by Drs. Philip S. Doane, Jonas C. 
Kopelowitz, Henry G. T. Bieler and Robert A. Campbell, while 
Dr. Hans von Briesen exhibited whittling and lithographs. 
There were oil paintings by Drs. Paul K. Sellew, Saul S. 
kobinson, Robert H. Kernicott, Marcia A. Patrick, Everett R. 
lambertson and Louis K. Guggenheim; photographs by Drs. 
Abraham Marians, Harold Lincoln Thompson, George Dock 
and Frank E. McCann. Other exhibitors included: 

Dr. Salvatore’ R. Monaco, pottery. 

Dr. Katherine M. Close, a seascape in tempera. 

Dr. Randall Hutchinson, bead work. 

Dr. Arthur Bowen, hand tooled leather. 

Dr. Joseph C. Savage, heads in charcoal. 

Dr. Paul Z. Hebert, pictorial art in glass. 

Dr. Sven R. Lokrantz, relief art. 

Dr. Franz H. Brandt, penciled landscapes. P 

Dr. Cora E, Smith King, a collection of pressed plant life of the west. 

lr. Harold Dewey Barnard, mounted animals. 

Dr. Norval W. Haddow, “Climatology.” 

Dr. Harold F. Whalman, motion pictures in color. 

Dr. Clinton D. Hubbard, sea shells from the seven seas. 

Dr. Raymond L. Schulz, surgical instruments made by himself. 

Dr, Orrie E. Ghrist, stereopticon pictures. 

Dr. Edward_L. Sudlow, books. | f ‘ . 

Dr. Frank B. Young, comparative pathologic and physiologic osseous 
conditions, 

In view of the success of the first hobby show, the association 
plans to hold three such shows next year. One week will be 
limited to pictorial artists, one to those interested in handicraft, 
and one to collectors, according to present plans. 


COLORADO 


Lectures in Obstetrics and Pediatrics.—The division of 
maternal and child health of the state department of health 
opened a series of graduate lectures for physicians in the 
northern and northeastern portions of the state, March 1, under 
the auspices of the Colorado State Medical Society. Financed 
by social security funds, the courses will be offered in Sterling, 
Fort Morgan, Greeley, Fort Collins and Boulder and continue 
to April 2. Five sessions in each specialty will be held in 
each town. Lecturers are: 


Dr. Leroy A. Calkins, professor of obstetrics and gynecology, Uni- 
versity of Kansas School of Medicine, Kansas City. 

Dr. Cuthbert Powell, associate professor of obstetrics and gynecology, 
University of Colorado School of Medicine, Denver. 

_Dr. Everett D. Plass, professor of obstetrics and gynecology, State 
University of Iowa College of Medicine, Iowa City. 

Dr. Hugh L. Dwyer, associate professor of pediatrics, University of 





Kansas School of Medicine. 

Dr. Wilford W. Barber, instructor in pediatrics, University of Colorado 
School of Medicine. 

Dr. William W. Swanson, associate professor of pediatrics, Division 
of Biological Sciences, University of Chicago, 
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CONNECTICUT 


Personal.—Edward S. Robinson, Ph.D., professor of psy- 
chology at Yale University since 1927 and since 1935 director 
of general graduate studies, died February 27, aged 43, in New 
Haven Hospital of skull injuries suffered when he was struck 
by a bicyclist. Dr. Robinson received the degree of doctor of 
philosophy from the University of Chicago in 1920. He was 
cooperating editor of the American Journal of Psychology and 
had contributed extensively to the literature of his field. 
Benedict Marcus Holden, Hartford, died suddenly in New York, 
February 19, aged 63. In 1924 Mr. Holden served as foreman 
of an extraordinary grand jury which investigated the notorious 
diploma mill frauds, resulting in the exodus from the state 
of about 200 “quacks.” 


DISTRICT OF COLUMBIA 


Personal.—Dr. Thomas Parran, surgeon general, U. S. 
Public Health Service, received the honorary degree of doctor 
of pharmacy from the Philadelphia College of Pharmacy and 
Science at its “Founders’ Day” ceremony, February 23. 
Dr. Lewis Harvie Taylor has been elected superintendent of 
Sibley Memorial Hospital, succeeding the late Charles S. Cole. 

Society News.—The Washington chapter of the Pan Ameri- 
can Medical Association was addressed in Rockville, Md., Jan- 
uary 10, by Drs. August S. Boyd, minister of Panama, on 
“Recollections of Medical Practice in the Tropics,” and B. B. 
Vincent Lyon, Philadelphia, “Gallbladder Disease: Diagnosis, 
Management and Prevention.” Dr. Isidro Castillo, professor 
of surgery, National University of Buenos Aires Faculty of 
Medical Sciences, also spoke.——Dr. James G. Townsend, 
director of health in the Office of Indian Affairs, has been 
elected president of the Tuberculosis Association of the District 
of Columbia, succeeding Dr. William C. White. 


FLORIDA 


Hospital News.—A consulting staff has been appointed for 
the Florida State Hospital at Chattahoochee. Members include 
Drs. Henry Mason Smith, Tampa; Ralph N. Greene, Coral 
Gables; William H. Spiers, Orlando, and Whitman C. McCon- 
nell, St. Petersburg, all of whom are former members of the 
hospital staff. 

Society News.—At a meeting of the Pasco-Hernando-Citrus 
County Medical Society in Brooksville, January 15, Drs. James 
L. Estes and Harold O. Brown, Tampa, among others, spoke 
on diagnosis and treatment of renal calculi———Dr. Louis B. 
Mount, St. Petersburg, addressed the Pinellas County Medical 
Society, February 5, on “Pruritus Without Skin Eruption.” 

Personal.—Dr. Alfred T. Eide, Lake Placid, was elected a 
member of the house of representatives of the state legislature 
at the November election——Dr. Leonidas M. Anderson, Lake 
City, formerly president of the Florida Medical Association, 
was recently guest of honor at a dinner given by the Anderson 
County Medical Society to celebrate his seventy-fifth birthday. 
Dr. Anderson completed fifty years in the practice of medicine 
in 1936 (THe JourRNAL, May 16, 1936, p. 1739). Dr, Frank 
L. Quillman, formerly of Winter Garden, has been appointed 
health officer of Orange County with offices in Orlando. 


ILLINOIS 


Society News.—The Sangamon County Medical Society 
will be addressed in Springfield, March 25, by Drs. Morris 
Edward Davis, Chicago, on “Mechanism of Normal Labor” 
and “Medical Complications of Pregnancy,” and Joseph Green- 
gard, Chicago, “Syphilis” and “Tuberculosis.-——Dr. Dean D. 
Lewis, Baltimore, will address the Springfield Medical Club, 
Springfield, March 23, on “Surgical Significance of Ductless 
Gland Lesions.” Dr. Albert Graeme Mitchell, Cincinnati, 
addressed the Peoria City Medical Society, March 16, on 
“Endocrinology in Childhood.”——-Dr. Carlo S. Scuderi, Chi- 
cago, discussed “Radiographic Interpretations of Bone Tumors” 
before a Stephenson County Medical Society, Freeport, Feb- 
ruary 18. 














Chicago 

Annual Hobby Show.— The Chicago Medical Society is 
accepting entries for its second annual hobby show, April 7-8. 
A feature this year will be a special room where physicians 
may project motion picture films. 

Dr. Loeb Will Give Arno B. Luckhardt Lecture. — 
Dr. Leo Loeb, professor emeritus of pathology, Washington 
University School of Medicine, St. Louis, will present the 
fourth Arno B. Luckhardt lecture, March 30, at Billings Hos- 
pital, under the auspices of the Delta chapter of Phi Beta Pi. 
His subject will be “The Biological Basis of Individuality.” 
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Owen H. Wangensteen, 


Branch Society Meetings.—Dr. 


Minneapolis, discussed “Studies in the Etiology of Acute 
Appendicitis” before the Aux Plaines Branch of the Chicago 
Medical Society, February 26——The North Shore Branch 


was addressed March 2 by Drs. Walter C. Alvarez, Rochester, 
Minn., on “Helpful Hints in the Treatment of Gastro-Intestinal 
Diseases” and Benjamin Goldberg, on “Bronchiectasis.” 
At a meeting of the Englewood Branch, March 2, Dr. Arthur 
E. Hertzler, professor of surgery, University of Kansas School 
of Medicine, Kansas City, discussed “Indications for Surgical 
Treatment in Toxic and Nontoxic Goiter,” and Dr. Leroy H. 
Sloan, “Medical Management of Toxic and Nontoxic Goiter.” 
——Dr. Fred M. Smith, professor and head of the department 
of theory and practice of medicine, State University of Iowa 
College of Medicine, lowa City, spoke on left ventricular failute 
at a meeting of the North Side Branch, March 4.—— 
Dr. Edward D. Churchill, John Homans professor of surgery, 
Harvard University Medical School, Boston, discussed “Hyper- 
parathyroidism” before the Evanston Branch, March 4, and 
Dr. Richard H. Young, “The Anemias—A _ Physiologic 
Approach,” 





IOWA 


Cancer Data to Be Recorded.—The Linn County Medical 
Society adopted a plan, February 11, to keep complete cancer 
records, including data on heredity, on all cancer patients treated 
by its members. Dr.-Frederick W. Mulsow, Cedar Rapids, 
was appointed official custodian of the county’s records. He 
is also the physician-chairman of an experiment in lay and 
professional education in cancer, which is being promoted by 
the cancer committee of the Iowa State Medical Society in 
cooperation with the American Society for the Control of Can- 
cer and its Women’s Field Army. 

Society News.—Dr. William Weston, Columbia, S. C., will 
discuss “Problems in American Nutrition” before the Linn 
County Medical Society, Cedar Rapids, April 8, and Dr. John 
J. Terrall will read a paper entitled “Medical Advertising.” 
——At a joint meeting of the Pottawattamie County Medical 
Society and Council Bluffs City Dental Society, Council Bluffs, 
February 22, H. Berner, D.D.S., Council Bluffs, discussed 
pyorrhea, and Max Dunshee, D.D.S., Council Bluffs, Vincent’s 
infection in the mouth. Dr. Rosco G. Leland, Director, 
Bureau of Medical Economics, American Medical Association, 
Chicago, addressed a public meeting in Des Moines, March 9, 
sponsored by the educational committee of the Polk County 
Medical Society. He discussed “Confidence in Your Physician.” 


KENTUCKY 


Centennial Celebration at University of Louisville.— 
The University of Louisville School of Medicine will celebrate 
the one hundredth anniversary of its founding with a four day 
program March 31-April 3. Guest speakers announced in the 
program are: 

Dr. Mont R. Reid, Cincinnati, Aneurysms. 

a Wesley Scott, Cleveland, Latent Syphilis as a Cause of Heart 

sease. 
and Cure of 


Dr. William D. 
The Recent 





Haggard, Nashville, Tenn., Prevention 
Goiter. 

Dr. Arthur T. McCormack, Louisville, state health officer, 
Flood in Kentucky from the Standpoint of Public Health. 

Chauncey D. Leake, Ph.D., San Francisco, Medical Frontier a Century 


4igo 

Dr. Marion A. Blankenhorn, Cincinnati, Pellagra: A Comparison of 
Endemic Pellagra with So-Called Alcoholic Pseudopellagra. 

Dr. Willis D. Gatch, Indianapolis, Surgical Prognosis. 

Dr. cg J. Morgan, Nashville, Tenn., Problems in Experimental 
Syp nilis 

Dr. Albert Graeme Mitchell, Cincinnati, Endocrinology in Childhood. 

Dr. Lawrason Brown and Homer L. Sampson, B.S., Saranac Lake, 
N. The Fate of the Good Chronic “T. B.’ 

Newell, 

Goodpasture, 


St. Louis, Cancer of the Uterus. 


Dr. Quitman U. 
Nashville, Pathogenesis of Infectious 


Dr. Ernest W. 

Disease. 

Dr. Alfred N. Richards, Philadelphia, Function of the Kidney. 
Friday siiternodin the guests will inspect the medical school, 
where the departments will have special exhibits. The library 
will illustrate the history of teaching at the university, the 
scientific work accomplished there and high lights of advances 
in various fields. Friday evening there will be an alumni ban- 
quet at which Dr. Irvin Abell, clinical professor of surgery, 
and Raymond A. Kent, Ph.D., president of the university, will 
speak. Saturday morning a new dispensary will be dedicated 
at the Louisville City Hospital, which is affiliated with the 
medical school. The celebration will end with a public meeting 
Saturday evening at the Louisville Memorial Auditorium, at 
which Dr. Simon Flexner, director emeritus of the Rockefeller 
Institute for Medical Research, New York, will speak on “A 
Half Century of American Medicine.” Dr. Flexner is a native 


of Louisville and a graduate of the school of medicine, class 
of 1889. 
known as the Louisville Institute of Medicine. 


The original school of medicine founded in 1837 was 
The name was 
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changed in 1846 to University of Louisville Medical Depart- 
ment. In 1907 the Kentucky University Medical Department 
and in 1908 the Kentucky School of Medicine and the Louis- 
ville and Hospital Medical College merged with the school and 
in 1922 it received its present title. Dr. John Walker Moore 
has been dean since 1929, 


MARYLAND 


The DeLamar Lectures.—Dr. Thorvald Madsen, director 
of the State Serum Institute, Copenhagen, Denmark, delivered 
the fifth DeLamar Lecture of the current series at the School 
of Hygiene and Public Health of Johns Hopkins University, 
Baltimore, February 23, on “Control of Syphilis in Denmark.” 
Previous lectures in the series were: 

Dr. Frank G. Boudreau, formerly official in charge of liaison, health 
administration, Health Section of the League of Nations, and recently 
appointed medical director of the Milbank Fund, New York, Novem- 
ber 10, The Future of International Cooperation in Hygiene. 

Dr. George C. Dunham, major, medical corps, U. S. Army, November 
24, Progress of Public Health Work in the Philippine Islands. 

Dr. Richard E. Shope, department of animal and plant pathology, 
Rockefeller Institute for Medical Research, December 1, Recent 
Studies on the Etiology of Influenza. 

Dr. Edward S. Godfrey Jr., Albany, state health commissioner of New 
York, January 12, Epidemiology and Public Health Administration. 

Speakers to come are Frank W. Notestein, Ph.D., of the 
School of Public and International Affairs of Princeton Uni- 
versity, and Dr. Simeon Burt Wolbach, Shattuck professor of 
pathologic anatomy, Harvard University Medical School. 


MASSACHUSETTS 


Personal. — Dr. Alphonso V. Bowker, Athol, observed his 
eightieth birthday, January 17.——Dr. Eoline B. Church Dubois, 
Springfield, has been appointed permanent medical inspector 
for the local school department. 


Society News.—The first issue of the Worcester Medical 
News, official organ of the Worcester District Medical Society, 
recently appeared. Dr. Warren F. Draper, U. S. Public 
Health Service, discussed “The Federal Program of Syphilis 
Control” before the Massachusetts Public Health Association 
in Boston, January 28——At a meeting of the Harvard Medi- 
cal Society in Boston, January 26, Dr. Louis Hamman, Balti- 
more, spoke on “Spontaneous Interstitial Emphysema of the 
Lungs.” Dr. Clarence A. Bonner, Danvers, addressed the 
Pentucket Association of Physicians, February 11, in Haver- 
hill, on “Some of the Preventive Aspects of the Mental Health 
Problem.”——-Dr. Ernest M. Morris, Fall River, was elected 
president of the Massachusetts Public Health Association, Jan- 
uary 28.—Dr. Morris Fishbein, Editor of THE JouRNAL, 
addressed the Boston University Medical Society, February 28, 
on “Medicine and the Changing Social Order.” 


MICHIGAN 


Mass Meeting on Cancer.—Dr. William A. O’Brien, asso- 
ciate professor of pathology and preventive medicine and public 
health, University of Minnesota Medical School, Minne- 
apolis, will address a mass meeting of women, March 24, 
in the Statler Hotel, Detroit. His subject will be “Woman's 
Contribution to the Cancer Problem.” This meeting is a part 
of the program of the Women’s Field Army of the American 
Society for the Control of Cancer and is sponsored by the 
woman’s auxiliary of the Wayne County Medical Society. 
According to Detroit Medical News, Governor Murphy has 
been requested to proclaim the week of March 21 “Fight Can- 
cer Week” throughout the state and Mayor Frank Couzens has 
—_ asked to designate March 25 as “Fight Cancer Day” i 

etroit. 








MINNESOTA 


Personal.—Dr. Charles A. Williams, Pipestone, was recently 
appointed physician at the Pipestone Indian School. —— 
Dr. Morris H. Nathanson, assistant professor of medicine, 
University of Minnesota Medical School, Minneapolis, has been 
appointed associate professor of medicine at the University of 
Southern California Medical School, Los Angeles ———Dr. Leo 
M. Maguire has been appointed chief medical officer in charge 
of the veterans’ hospital at Fort Snelling. 


Course for Hospital Librarians.—The division of library 
instruction of the University of Minnesota will offer a training 
course for hospital librarians, March 30-June 12, in response 
to a demand from workers in hospital libraries, the medical 
and nursing staffs of hospitals and the Minnesota Board of 
Control. Miss Perrie Jones, librarian of the St. Paul Public 
Library, who has just retired from her position as institution 
librarian of the state board of control, will be in general charge 
of the course. Medical and library experts of the university and 
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of the hospitals of the state will lecture on their specialties, 
A six weeks practice period in approved hospitals will be a 
required part of the course. Additional information may be 
obtained from the registrar, University of Minnesota, Minne- 
apolis. 

MISSISSIPPI 


Dr. Moore Professor of Pathology.— Dr. Robert M. 
Moore, assistant professor of pathology, University of Missouri 
School of Medicine, Columbia, has been appointed professor of 
pathology and director of clinical laboratory diagnosis in the 
University of Mississippi School of Medicine, University, effec- 
tive September 1, it is reported. 

University Faculty Presents Society’s Program.—Mem- 
hers of the faculty of Vanderbilt University School of Medi- 
cine, Nashville, Tenn., presented the program at the quarterly 
meeting of the Central Medical Society in the Robert E. Lee 
Hotel, Jackson, March 2. B. E. Mitchell, dean, Millsaps Col- 
ege, Jackson, gave the invocation and the speakers included : 

Dr. Hugh J. Morgan, Diagnosis and Treatment of Early and Late 

Manifestations of Syphilis. 

Dr. Barney Brooks, Surgery of the Stomach. : 

Dr. Lucius E. Burch, Diagnosis and Treatment of Common Gyneco- 

logical and Obstetrical Diseases. ; 

Dr. Horton R. Casparis, Allergy in Children and Nutritional Problems 

in Children. ; ; a 

Dr. Waller S. Leathers, Significant Public Health Trends in Mississippi. 

Drs. Ernest W. Goodpasture and Hugh J. Morgan conducted 
a clinical pathologic conference on nephritis. Drs. Felix J. 
(Underwood, state health officer, and Lawrence W. Long, presi- 
dent of the society, both of Jackson, were among other speakers. 


NEBRASKA 


Personal.—Dr. Frank W. Plehn, Scottsbluff, has been chosen 
as the town’s “Best Citizen of 1936.” He is 71 years old—— 
Dr. Edmund G. Zimmerer, Lincoln, has been appointed assistant 
epidemiologist in the state department of health to head a 
division of venereal disease, it is reported. —— Dr. Emmett 
\lcMahon, Omaha, has been appointed medical director of 
the Douglas County Hospital, Omaha, succeeding Dr. James 
\V. Martin, it is reported. 


NEVADA 


Hospital News.—A government hospital for veterans is to 
he erected in Reno on a site donated by the city. A new 
wing is under construction at the Washoe General Hospital, 
Reno. It will be occupied by the maternity service, including 
delivery room, nursery and private rooms. 


NEW YORK 


Society Condemns Motion Picture.—The Medical Society 
of the County of Erie adopted a resolution at its February 
meeting condemning a motion picture entitled “A Doctor’s 
Diary” as a “malicious attack on the medical profession.” The 
resolution states that “the author’s conception of the code of 
ethics is absurd, and attempts to portray the staff of a private 
metropolitan hospital as an avaricious crew of vultures who 
are defied by a temperamental nurse, and an heroic intern who 
is shot by the aggrieved mother of a child prodigy during a 
suit for malpractice.” 

Society News.— Henry F. Vaughan, Dr.P.H., Detroit, 
addressed the Medical Society of the County of Nassau, Mineola, 
February 23, on “The Place of the Practicing Physician in the 
Health Program.” —— Dr. Frederick S. Wetherell, Syracuse, 
addressed the Cayuga County Medical Society, Auburn, Jan- 
uary 21, on “The Relation of the Sympathetic Nervous System 
to Problems Arising in General Practice.’——Dr. Leo E. Gib- 
son, Syracuse, spoke on “Infections of the Kidney and Treat- 
ment,” January 15, before the Cortland County Medical Society, 
Cortland——Dr. William Cook Spain, New York, addressed 
the Suffolk County Medical Society, at its quarterly meeting 
January 27 in Patchogue, on “Asthma in Children.”——Drs. 
Edwin A. Locke, Williamstown, Mass., and George M. Mac- 
kenzie, Cooperstown, addressed the Medical Society of the 
County of Albany, February 24, on “General and Symptomatic 
Treatment of Pneumonia” and “Specific Therapy of Pneumo- 
coccal Lobar Pneumonia” respectively ——Dr. Howard P. Doub, 
Detroit, addressed the Central New York X-Ray Society, Feb- 
ruary 6, in Syracuse, on “Radiologic Conditions of the Spine.” 





New York City 
Dr. Carrel Receives Newman Award.—Dr. Alexis Carrel 
of the Rockefeller Institute for Medical Research, received the 
eighth Cardinal Newman Award of the Newman Foundation 
at a ceremony at the University of Illinois, Urbana, February 21. 
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The award is conferred annually on a person “who has made an 
outstanding contribution to the enrichment of human life in the 
fields of statesmanship, education, art, science and humani- 
tarianism.” 

Dinner to Dr. Saul Adler.—Dr. Saul Adler, professor of 
parasitology at the Hebrew University in Jerusalem, was the 
guest of honor at a dinner given by the American Jewish Physi- 
cians’ Committee at the Hotel Waldorf-Astoria, February 1. 
Among the speakers were Drs. Nathan O. Ratnoff, president, 
and Israel S. Wechsler, secretary, of the committee, and 
Dr. Emanuel Libman. Dr. Adler gave addresses at Mount 
Sinai Hospital, February 8, on “The Leishmaniases and Their 
Transmission” and, February 15, on “The Human Blood 
Spirochetes.” 

Society News.—Dr. Felix R. Nager, Zurich, Switzerland, 
addressed the section of otolaryngology of the New York 
Academy of Medicine, February 17, on “Disease of the Laby- 
rinthine Capsule.” Dr. Valy Menkin, Boston, among others, 
addressed the New York Pathological Society, February 25, 
on “Recent Studies on Inflammation.” Dr. Gilbert J. Thomas, 
Minneapolis, addressed the New York Society of the American 
Urological Association, March 3, on “Factors Favoring Non- 
progression of Certain Tuberculous Lesions of the Genito- 
Urinary Tract.” Drs. Francis F. Schwentker, Baltimore, 
and Charles F. McKhann, Boston, addressed the Medical 
Society of the County of Kings, February 16, on “Certain 
Aspects of Serum Therapy in Meningococcus Meningitis” and 
“Tissue Protein and Blood Coagulation” respectively. At a 
meeting of the Brooklyn Thoracic Society, February 19, the 
speakers were Drs. Nagla Mary Laf Loofy, on “The Sedimenta- 
tion Rate in Clinical Pulmonary Tuberculosis” and Richard 
H. Overholt, Boston, “Selective Thoracoplasty and Lung 
Immobilization for Pulmonary Tuberculosis.” 


NORTH CAROLINA 


Special Society Meetings.—Dr. Julian W. Ashby, Raleigh, 
was elected president of the North Carolina Neuro-Psychiatric 
Association at its third annual meeting at Wake Forest, Janu- 
ary 29. The North Carolina Society for Mental Hygiene 
was recently organized at a meeting in Raleigh, with Ernest 
R. Groves, B.D., professor of sociology, University of North 
Carolina, Chapel Hill, as president, and Harry W. Crane, 
Ph.D., Durham, secretary. Dr. Beverley R. Tucker, Richmond, 
Va., gave the principal address at the meeting ——At the annual 
meeting of the North Carolina Academy of Surgery in Greens- 
boro, February 2, the guest speakers were Drs. Gilson C. Engel 
and Chevalier L. Jackson, Philadelphia, on “The Value of 
Operation in Peptic Ulcer” and “The Bronchoscope as a Diag- 
nostic Agent in Tumors of the Chest” respectively. Dr. Frank 
K. Boland, Atlanta, presented to the academy a gavel made 
of wood from the estate of Dr. Crawford W. Long. 


NORTH DAKOTA 


Honor Dean for Years of Service.—Dr. Harley E. French, 
dean of the University of North Dakota School of Medicine, 
Grand Forks, was guest of honor at a dinner given by students 
and alumni of the school February 5, celebrating his twenty- 
fifth anniversary in the deanship. Dr. French is 63 years old, 
a native of Indiana and a graduate of Northwestern University 
Medical School, Chicago. He was professor of anatomy 
and physiology at the University of South Dakota School of 
Medicine from 1907 to 1911. Since 1911 he has been dean 
and professor of anatomy at North Dakota, except one year 
which he spent on leave of absence as assistant professor of 
anatomy at the University of Pennsylvania School of Medicine, 
Philadelphia (1925-1926). He was secretary of the state board 
of health, 1921-1923, and president of the North Dakota State 
Medical Association, 1921-1922, 


OHIO 


Hanna Lectures.—Dr. Siegfried J. Thannhauser, associate 
professor of medicine, Tufts College Medical School, Boston, 
formerly professor of medicine at the University of Freiburg, 
Germany, delivered the fortieth Hanna Lecture under the joint 
auspices of the Cleveland section of the Society for Experi- 
mental Biology and Medicine and the experimental medicine 
section of the Academy of Medicine of Cleveland, February 
12. His subject was “Cholesterol: Its Physiological and Clini- 
cal Implications.” Dr. Leonard Colebrook, honorary director of 
research laboratories at Queen Charlotte’s Hospital, London, 
delivered the forty-first lecture, March 9, on “The Control of 
Hemolytic Streptococcic Infection with Particular Reference to 
Puerperal Fever.” 
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Dr. Foshay Appointed Professor of Bacteriology. — 
Dr. Lee Foshay, associate professor of experimental bacteri- 
ology at the University of Cincinnati College of Medicine, has 
been made professor of bacteriology and hygiene to succeed the 
late Dr. William B. Wherry. Dr. Foshay is a graduate of 
the University of Pennsylvania School of Medicine, 1920. He 
served an internship at the Pennsylvania Hospital, Philadelphia, 
and a residency at the Lakeside Hospitals, Cleveland, and later 
was a Crile research fellow at Western Reserve University. 
In 1926 he was appointed assistant professor of medicine at 
Cincinnati and later was assistant professor of medicine at the 
State University of Iowa College of Medicine for a year. He 
then returned to Cincinnati as research fellow at Christ Hos- 
pital Institute for Medical Research and in 1932 again joined 
the faculty of the University of Cincinnati. 


OKLAHOMA 


Special Meetings.—The Muskogee Academy of Medicine 
presented its fifth annual two-day conference February 18-19. 
The guest speakers were Drs. Paul S. Carley of the U. S. 
Public Health Service, who lectured on syphilology; Harry 
Wilkins, Oklahoma City, surgery of the brain; Henry M. 
Winans, Dallas, Texas, internal medicine; Edwin C. Hamblen, 
Durham, N. C., obstetrics and gynecology; Lee Wallace Dean, 
St. Louis, otolaryngology, and Alfred I. Folsom, Dallas, urology. 
Three members of the faculty of St. Louis University 
School of Medicine conducted an all day clinic in Okmulgee, 
February 1, under the auspices of the medical societies of 
Okmulgee, Okfuskee, Tulsa and Muskogee counties. The 
speakers were Drs. Edward Lee Dorsett, on obstetrics and 
gynecology; Marion A. Webb, otolaryngology, and William K. 
McIntyre, surgery. 





OREGON 


Graduate Course in Portland.—The second annual grad- 
uate course in ophthalmology and otolaryngology sponsored by 
the University of Oregon Medical School and the Oregon 
Academy of Ophthalmology and Oto-Laryngology will be held 
in Portland during the week of April 5. Dr. Cecil S. O’Brien, 
professor of ophthalmology, State University of Iowa College of 
Medicine, Iowa City, will present the course in ophthalmology 
and Dr. William J. McNally, demonstrator in otolaryngology, 
McGill University Faculty of Medicine, Montreal, the course 
in otolaryngology. Further information can be obtained from 
Dr. Augustus B. Dykman, Medical-Dental Building, Portland. 


PENNSYLVANIA 


Society News.—Drs. John A. Daugherty, Walter J. Con- 
nor, Lillian E. Shaw and Oscar Benjamin Millard, Harris- 
burg, presented a symposium on pneumonia at the meeting of 
the Dauphin County Medical Society, Harrisburg, March 2. 
Dr. Thomas Klein, Philadelphia, addressed the Harris- 
burg Academy of Medicine, March 16, on “Bedside Recogni- 
tion of Cardiac Irregularities and Cardiac Decompensation.” 
Dr. William Wayne Babcock, Philadelphia, addressed the 
Northampton County Medical Society, Bethlehem, February 19, 
on “The Diagnosis and Management of Malignancy of the 
Intestinal Tract.’——Dr. Hobart A. Reimann, Philadelphia, 
was the guest speaker at the meeting of the Cambria County 
Medical Society, Johnstown, February 11, on pneumonias.—— 
Dr. Hugh M. Hart, New Wilmington, addressed the Lawrence 
County Medical Society, New Castle, February 4, on “Inter- 
mittent Hydrarthritis.” Drs. Russell E. Sangston and Hol- 
bert J. Nixon addressed the Fayette County Medical Society, 
Uniontown, March 4, on “Treatment of Pneumonia in Chil- 
dren” and “Clinical Aspects of Influenza” respectively. 


Philadelphia 


Competition for the Alvarenga Prize.—The College of 
Physicians of Philadelphia announces its annual competition 
for the Alvarenga Prize, amounting this year to $200, for the 
best essay submitted on any branch of medicine. Essays must 
be original, unpublished contributions, typewritten in standard 
English or, if in another language, must be accompanied by 
a good translation in English. The original contribution must 
be appropriately correlated with the pertinent scientific litera- 
ture. Essays must be sent without signature but must be 
plainly marked with a motto and accompanied by a sealed 
envelop bearing on the outside the motto of the paper and 
inside the name and address of the author. They must be 
received by the college before ~May 1. The successful essay 
will remain the possession of the college, but at any time 
following the award the author may at his discretion arrange 
for publication in an appropriate place. Other essays will be 
returned, if requested, as soon as the selection has been made. 
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NEWS 


Second Annual Postgraduate Institute.—Fifty-five Phila- 
delphia physicians will take part in the second annual Post- 
graduate Institute to be presented by the Philadelphia County 
Medical Society, April 12-16, at the Bellevue-Stratford Hotel. 
The subject of this year’s institute is “Diseases of the Chest 
and Upper Respiratory Tract.” On the first day there will be 
a luncheon at which Dr. Francis Ashley Faught, president of 
the society, will preside and the speakers will be Mayor S. 
Davis Wilson, Dr. William C. Hunsicker, director of the. city 
health department, and Dr. Donald Guthrie, Sayre, chairman 
of the committee on postgraduate teaching of the Medical 
Society of the State of Pennsylvania. At a dinner Wednesday 
evening the guests will be Mayor Wilson, Dr. Frederick J. 
Bishop, Scranton, president-elect of the Medical Society of the 
State of Pennsylvania, and Dr. John Shelton Horsley, Rich- 
mond, Va. At the regular meeting of the county society fol- 
lowing the dinner Dr. Horsley will deliver the annual J. 
Chalmers Da Costa Oration on “Peritonitis” and the Stritt- 
matter Award will be made. Dr. Rufus S. Reeves is chairman 
of the commaittee in charge of the institute. 


SOUTH CAROLINA 


Syphilis Control Program.—At a meeting of representa- 
tives of the state board of health and the South Carolina Medi- 
cal Association, called by Dr. James A. Hayne, state health 
officer, in Columbia, January 14, plans were adopted for a 
syphilis control program to be conducted with social security 
funds. It was proposed that a permanent central committee 
be appointed by the state medical association and local com- 
mittees of physicians in each county. A statewide survey to 
determine the incidence of syphilis is to be made through 
various institutions and groups and private physicians. It was 
agreed that the state should furnish free certain specified drugs 
for treatment to both indigents and paying patients. Plans 
were also made for reporting of cases by physicians and for 
training of physicians. In a discussion of diagnostic clinics it 
was suggested that operations of such clinics be limited to the 
securing of blood for serologic testing and serum for dark field 
examinations of indigent cases or others referred by practicing 
physicians. Dr. Sedgwick Simons, Columbia, of the staff of the 
state board of health, has been placed in charge of the syphilis 
control program. 


UTAH 


Annual Registration Due April 1.—All practitioners of 
medicine and surgery licensed to practice in Utah are required 
to register annually on or before April 1, with the Department 
of Registration, and to pay a fee of $3. If a licentiate fails 
to reregister within from ninety days to six months after April 
1, his license can be revoked, and, if revoked, it will be rein- 
stated thereafter only on his paying the delinquent registration 
fees and an additional year’s fee as a penalty. 


VERMONT 


Society News.—Drs. Paul D. Clark, Charles K. Johnson 
and Herbert-A. Durfee of the department of maternal and 
child welfare of the state board of health addressed the North- 
eastern Counties Medical Society at Lyndonville, February 25. 
Dr. Joseph S. Barr, Boston, addressed this society recently 
on “Orthopedic Conditions of the Knee.”———Dr. Richard B. 
Cattell, Boston, spoke on “Lesions of the Colon and Rectum” 
before the Rutland County Medical Society, January 20.—— 
Dr. Soma Weiss, Boston, addressed the Osler Society of the 
University of Vermont College of Medicine, Burlington, Feb- 
ruary 26, on “The Significance of the Relationship Between the 
Sympathetic Nervous System and the Cardiovascular System 
in Man.” Dr. Henry L. Bockus, Philadelphia, spoke, February 
15, on “Regional Lleitis, Ileocolitis and Chronic Granulomas 
of the Intestinal Tract."——Dr. Herbert M. Elder, Montreal, 
Que., addressed the Franklin County Medical Society in Jan- 
uary on “Injection Treatment of Varicose Veins.”———Dr. How- 
ard M. Clute, Boston, was the speaker at the winter meeting 
of the Chittenden County Medical Society on “Clinical Diag- 
nosis of Jaundice.” 


VIRGINIA 


McGuire Lectures and Graduate Clinics.— The annual 
Stuart McGuire Lectures and the graduate clinics of the Medi- 
cal College of Virginia, Richmond, will be held March 24-25. 
Dr. Joseph Earle Moore, Baltimore, will deliver the lectures 
in the evenings, on “Diagnosis of Syphilis by the General Prac- 
titioner” and “Management of the Wassermann-Fast Patient.” 
The clinics will be given during the days by the college faculty 
and the following guests: Drs. Dudley C. Smith, Charlottes- 
ville, Otis L. Anderson of the U. S. Public Health Service 
and Lonsdale J. Roper of the state health department. 
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WISCONSIN 


State Board of Health Elects.—Dr. John J. Seelman, 
Milwaukee, was chosen president-elect of the state board of 
health at a recent meeting; Dr. Joseph Dean, Madison, became 
president and Dr. Mina B. Glasier, Bloomington, vice president. 


Personal.—Dr. Harry V. Gibson, Fairchild, has been 
appointed health officer of a new unit organized in Eau Claire 
County, one of three demonstration units set up with state and 
federal funds——Dr. John P. Koehler, Milwaukee health com- 
missioner, recently celebrated the twentieth anniversary of his 
entrance into public health work in Milwaukee. He joined the 
staff in 1917 as school physician and became deputy health 
commissioner in 1918, but resigned in 1920 to do other work. 
In 1925 he was made health commissioner——Dr. Edward R. 
Krumbiegel, Milwaukee, has been appointed head of the divi- 
sion of contagious diseases in the Milwaukee Health Depart- 
ment, succeeding the late Dr. Robert E. Hickey. 


WYOMING 


Annual Registration Due April 1.—All practitioners of 
niedicine and surgery licensed to practice in Wyoming are 
required by law to register on or before April 1 with the 
secretary of the board of medical examiners and to pay a fee 
of $2.50. Ifa licentiate fails to pay the fee within three months 
aiter April 1, his license can be annulled, and if annulled it 

ill be reinstated only on his paying the stated fee, plus $5 

a penalty. 

GENERAL 


Negro Health Week.—The twenty-third annual observance 
of National Negro Health Week will be held April 4-11. “The 
ico. Sane and Its Relation to the Community” is the topic 
for 193 

Another Fraudulent Salesman.—Physicians are warned to 
beware of a man who gives the name H. G. Gabel of Aurora, 
lil, He claims to be the owner of the “Illinois Products and 
Chemical Co.” and sells bottles to physicians. According to 
information received by the American Medical Association, this 
man delivers the first order and collects for it, but collects for 
the second and does not deliver. 


Sectional Meeting on Physical Therapy.—The American 
Congress of Physical Therapy will hold a sectional meeting 
it Newark, N. J., April 2, in cooperation with the New York 

id Pennsylvania Physical Therapy societies, the Essex County 
Medical Society and the Academy of Medicine of Northern 
New Jersey. The speakers will include Drs. Richard Kovacs, 
New York, on “Development and Uses of Present Methods 

Electrotherapy”; Albert A. Martucci, Philadelphia, “Treat- 
ment of Painful Bursae About the Shoulder”; Grant E. Ward, 
laltimore, “Present Status of Electrosurgery,” and Charles F. 
\icCarty, Brooklyn, “Economics of Physical Medicine.” 

American Association of Anatomists.— The fifty-third 
ession of the American Association of Anatomists will be held 
at the University of Toronto, March 25-27. Headquarters will 
be at the Royal York Hotel. On the program of 150 papers 
a few of the speakers are: 


ms C. U. Ariens Kappers, University of Amsterdam, Holland, The 
gy ere ig Autonomic Centers. 
Dr. Herbert S. Gasser, Rockefeller Institute for Medical Research, New 
De ae Physiology of the Neuron (introduction to a symposium). 
Robert R. Bensley, Chicago, Distribution of Lipids in Protoplasm 
— Their Relation to Its Constitution. 
Dr. ee Todd, Cleveland, Criteria of Age Changes in the Growing 


Dr. ha Maclaren Fe agg Winnipeg, Manit., Experimental Human 

Anatomy, Exemplified Cutaneous Innervation. 

Richard * Scammon, Ph. 24 Minneapolis, The Quantitative Muted in 

Anatomical Research. 

Dr, — Parsons Schaeffer, Philadelphia, The Problems of Variation. 
Dr. George L. Streeter, Baltimore, Carnegie Institution of Washington, 
A Genetic Factor in Development of Bone. 

Edgar Allen, Ph.D., Dr. George M. Smith and William U. Gardner, 
Ph.D., New Haven, Conn., Growth of Ovaries and Genital Tract in 
Response to Hormones as Studied by the Colchicine Technic. 

Robert Gaunt, New York, and Warren O. Nelson, New Haven, Conn. 
The Adrenal-Pituitary Relationship in Lactation. 

Dr. Frederick T. Lewis, Boston, president of the association, 

will deliver his official address at a dinner Friday evening at 


the Royal York, on “The Fundamentals of Cell Shape.” 
Women’s Field Army for Cancer Control.—The Ameri- 
can Society for the Control of Cancer announces that the 
recently organized Women’s Field Army will conduct an inten- 
sive campaign for members during the week of March 21-27. 
Organization is already under way in thirty-eight states under 
the direction of Mrs. Grace Morrison Poole, dean of Stone- 
leigh College, Rye Beach, H., a former president of the 
General Federation of Women’s Clubs, and Mrs. Marjorie B. 
Illig, Onset, Mass., chairman of the National Health Division 
of the federation of women’s clubs. Members will pay $1 each, 
which will be placed in a fund to be distributed by the central 
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office of the society, as follows: 70 per cent to the state execu- 
tive committee to be spent locally, 20 per cent to the central 
office in New York for expenses involved in the field, and 10 
per cent to a contingent fund. The “army” will be organized 
with the following units: state executive committee composed 
of the cancer committee of the state medical society and the 
state commander; state advisory board composed of the execu- 
tive committee and influential persons it selects; a state com- 
mander; vice commanders; state women’s division composed 
of the commanders and representatives of women’s organiza- 
tions; captains, lieutenants and local units. Through meetings, 
radio, newspapers and magazines, exhibits and distribution of 
literature an educational campaign will be launched. 


International Fever Therapy Conference in New York. 
—The First International Conference on Fever Therapy will 
be held at the Waldorf-Astoria, New York, March 29-31. 
Dr. Willard C. Rappleye, dean of Columbia University Col- 
lege of Physicians and Surgeons, will welcome the conference ; 
Prof. Pierre Abrami, professor of clinical medicine, University 
of Paris, will respond, and a message will be presented from 
Prof. Julius Wagner-Jauregg, Vienna, who is honorary chair- 
man of the conference. Among foreign speakers on the pro- 
gram will be: 

Dr. Charles Richet Jr., Paris, Posology of Rogge ft Fever. 

Dr. Charles Gernez, Lille, France, Physiology of Fever. 

Prof. Constantin Levaditi, Paris, Experimental Pathology. 

Dr. Henri Claude, Paris, Psychiatry. 

Dr. Albert Bessemans, Ghent, Belgium, Experimental Pathology (in a 

program on syphilis). 

Dr. Americo Valerio, Rio de Janeiro, Fever Therapy in Chronic Infec- 
tious Gonorrhea. 

American physicians who will present papers include: 

Dr. Stafford L. Warren, Rochester, N. Y., Chloride Balance in Arti- 
ficial Fever Therapy. 

Drs. Franklin G. Ebaugh, Clarke H. Barnacle and Jack R. Ewalt, 
Denver, Psychiatric Aspects of Artificial Fever Therapy. 

Dr. Frank W. Hartman, Detroit, Pathologic Changes Distonet by 
Artificial Fever Therapy in Animals and Man, 

Dr. Clarence A. Neymann and Mr. §. L. Osborne, Chicago, Electro- 
pyrexia in Rheumatic Endocarditis, Chorea and Certain Other Child- 
hood Conditions. 

Drs. Abram E, Bennett and Paul T. Cash, Omaha, Relief of Neuritic 
Pain by Artificial Fever Therapy Obtained in Forty Cases. 

Drs. Leland E. Hinsie and Joseph R. Blalock. New York, Serology in 
General Paralysis of the Insane Following Treatment. 

Drs. Walter M. Simpson and Herbert Worley Kendell, Dayton, Ohio, 
b omega of Syphilis with Artificial Fever Combined with Chemo- 
therapy. 

Dr. William Bierman, New York, Treatment of Gonorrhea in Women 
by Means of Combined Systemic and Additive Local Heat. 

Drs. Truman G. Schnabel and Ferdinand Fetter, Philadelphia, Fever 
Therapy in Gonococcal Arthritis. 


The first day’s meeting will be at the College of Physicians 
and Surgeons of Columbia University and the remaining days 
at the Waldorf-Astoria, where exhibits and displays of appa- 
ratus will be on view. 


Meetings in Chicago.—The American Association of 
Pathologists and Bacteriologists, the American Association of 
Immunologists, the American Association for Cancer Research 
and the American and Canadian section of the International 
Association of Medical Museums will hold their annual meet- 
ings March 24-26 at Northwestern University Medical School, 
Chicago. At the session of the pathologists and bacteriologists 
March 25-26, the speakers will include: 


Dr. Carl V. Weller, Ann Arbor, Mich., The Intrinsic Factor in the 
Genesis of Tumors. 

Dr. Simeon Burt Wolbach, Boston, The Immediate Response to Car- 
cinogenic Chemicals. 

Dr. Francis Peyton Rous, New York, Relation of Filtrable Agents to 
Tumor Formation. 

Dr. Leo Loeb, St. Louis, Sex Hormones and Their Relation to Tumors. 

Dr. Thomas Francis Jr., New York, Action of Immune Serum on the 
Influenza Virus in Vitro 

Dr. Elexious T. Bell, Mismaegells, Tubular Disease of the Kidneys. 


The association of immunologists will meet jointly with the 
pathologists and bacteriologists Thursday morning March 25. 
Other speakers on its program, which begins March 24, will be: 

Dr. Harry S. Eagle, eager yt Rapid Detoxication of Diphtheria Toxin 

by Diazo Compounds and Formaldehyde. 

Dr. Edward C. Rosenow, Be a Minn., Studies on the Etiology of 

the Current Epidemic ‘of Influenza. 

Dr. Sanford B. Hooker, Boston, The Nature of Antibody (presidential 

address). 

The association for cancer research will meet March 24. 
Twenty-eight papers will be read, including the following: 

Clarence C. Little, Sc.D., Bar Harbor, Me., Genetics of Tumors and 

of Other Structural Abnormalities in the C57 Black Strain of Mice. 

Miss Maud Slye, Chicago, The Genetics of Cancer. 

Dr, Shields Warren and Lloyd C. Fogg, Ph.D., Boston, Cytoplasmic 

Changes Induced by Radiation of Various Wavelengths. 

At the session of the association of medical museums, March 
24, a feature will be a symposium on “The Use of Gross 
Specimens in the Teaching of Pathology,” presented by Drs. 
James S. McCartney, Minneapolis; William C. von Glahn, 
New York; Howard T. Karsner, Cleveland, and Edward B. 
Krumbhaar, Philadelphia. 
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CANADA 


Dr. Boyd Appointed Professor at Toronto.—Dr. William 
3ovd, professor of pathology, University of Manitoba Faculty 
of Medicine, Winnipeg, has been appointed professor of pathol- 
ogy at the University of Toronto Faculty of Medicine, to 
succeed the late Dr. Oskar Klotz. Dr. Boyd was graduated 
from the University of Edinburgh, Scotland, in 1911 and has 
been at the University of Manitoba since 1915. He has been 
pathologist to the Winnipeg General Hospital since 1918. In 
1934 he was president of the American Association of Patholo- 
gists and Bacteriologists. During the World War he served 
with the British Army Medical Corps. He is 51 years old. 

Cameron Prize Awarded to Dr. Collip.—The Cameron 
Prize of the University of Edinburgh, Scotland, has been 
awarded for 1937 to Dr. James B. Collip, professor and head 
of the department of biochemistry, McGill University Faculty 
of Medicine, Montreal. The prize is given annually to “a 
person who, in the course of the five years immediately pre- 
ceding, has made any highly important and valuable addition 
to practical therapeutics.” According to the Lancet, Dr. Collip 
received the award in recognition of his many contributions to 
endocrine therapy and in particular of his work on the para- 
thyroid gland. Dr. Collip, who is 44 years old, is a native 
of Ontario. He received the degree of doctor of philosophy 
at the University of Toronto in 1916 and doctor of medicine 
at the University of Alberta in 1926. He was professor of 
biochemistry at Alberta for several years and went to McGill 
in 1928. The prize is about $1,000. 


FOREIGN 


Congress on Therapeutics.—The first International Con- 
gress of the Therapeutic Union will be held in Bern, Switzer- 
land, May 19-22. Among speakers listed on the preliminary 
program are Drs. August Rollier, Leysin, Switzerland; Wolf- 
gang Heubner, Berlin; Hyman I. Goldstein, Camden, N. J.; 
Theodor Rudolf Naegeli, Bonn, and James A. Gunn, Oxford. 
Those who wish to present papers are asked to communicate 
with the general secretary, Dr. Toni Gordonoff, Monbijoustrasse 
97, Bern. 





Government Services 


Vacancies in Medical Corps of Navy 


An examination for commissions and internships in the 
Medical Corps of the U. S. Navy will be held beginning May 
10 in all naval hospitals and at the Naval Medical School, 
Washington, D. C. There are about fifty vacancies. Candi- 
dates for admission must be between the ages of 21 and 32 at 
the time of appointment, graduates of or senior medical students 
in class A medical schools. For further information write the 
Surgeon General, U. S. Navy, Bureau of Medicine and Sur- 
gery, Navy Department, Washington, D. C. 


Changes in Public Health Service 


Passed Asst. Surg. William H. Meyer, relieved at Honolulu, and 
directed to proceed to marine hospital, Stapleton, N. Y 

Dr. Harold R. Sandstead, appointed and commissioned as _ assistant 
surgeon in the regular corps, marine hospital, Cleveland. 

Dr. James F. Lane, appointed and commissioned as assistant surgeon 
in the regular corps, marine hospital, Stapleton. 

Dr. Joseph B. Pomerance, appointed and commissioned as_ assistant 
surgeon in the reserve corps for active duty, marine hospital, Cleveland. 

Dr. Laurence John Hakala, appointed and commissioned as assistant 
surgeon in reserve corps, U. S. Public Health Service Dispensary, 
Washington, D. C. 

Dr. Samuel Milton Dupertuis, appointed and commissioned as passed 
assistant surgeon in regular corps, marine hospital, Stapleton. 

Dr. Alfred J. Aselmeyer, promoted and commissioned as surgeon in 
regular corps. 

Dr. Thomas A. Hathcock Jr., commissioned as assistant surgeon in the 
reserve corps for active duty at the U. S. Marine Hospital, Baltimore. 


Annual Report on the Health of the U. S. Army 


Automobile accidents again led the list of causes of death in 
the U. S. Army, according to the report of the surgeon general 
for the calendar year 1935. Sixty-six fatalities were recorded 
as compared with sixty in 1934. To this cause eighty deaths 
were ascribed in 1933, seventy-three in 1932 and ninety-two in 
1931. Of the total, twenty-six deaths were attributed to col- 
lisions; in twelve cases the cause: was “struck by vehicle”; in 
eleven “car overturned,” and eight “crashed into objects off 
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road.” There were 1,317 admissions from automobile injuries 
with a rate of 9 per thousand, as against 1,418 with a rate of 
11 per thousand in 1934. Suicides and airplane accidents occu- 
pied second and third places in the list of causes of death with 
totals of fifty-five and forty-three respectively. These compared 
with respective totals of fifty-two and fifty-six in 1934. 

The first disease to appear on the list, disease of the coronary 
arteries and angina pectoris, stands fourth in the list of causes 
of death, with forty fatalities. Tuberculosis is fifth with thirty- 
two deaths, and pneumonia is sixth with thirty-one. In 1934 
pneumonia was first disease on the list, occupying fourth posi- 
tion among causes of death with thirty-four deaths. 

The leading causes of admission in 1935 were athletic exer- 
cises (4,046), bronchitis (3,745) and gonorrhea (3,172). In 
1934 bronchitis occupied first place and athletic exercises second. 
Influenza rose from ninth place with 1,874 cases to fourth place 
with 2,837 cases. 

There were 547 deaths among army personnel in 1935, 
giving a rate of 3.8 per thousand, compared with 4 in 1934; 298 
died from disease and 249 from external causes as compared 
with 275 and 268 respectively in 1934. There were 1,387,945 
days lost in the hospital during the year by the military per- 
sonnel as compared with 1,363,591 days for the previous year. 
Exclusive of the military personnel, which includes Veterans’ 
Administration, Soldiers’ Home, National Guard Officers’ 
Reserve Corps, Reserve Officers’ Training Corps, Citizens’ 
Military Training Camps, Civilian Conservation Corps, and 
other civilians receiving treatment, there were 1,831,659 days in 
the hospital. The outpatients for the year numbered 1,439,749, 
with 2,566,719 treatments. There were 534,410 physical exami- 
nations and 483,860 vaccinations, The daily average of patients 
in the hospital was 8,820.8. 

By legislative action the average daily strength of the army 
was increased during the year to 142,568, as compared witli 
134,716 in 1934. There were 66,086 vacancies during 1935 as 
compared with an earlier total of 60,741; of these 36,342 or 55 
per cent were filled by original enlistments. The average officer 
strength for the year was 11,660, including 842 warrant officers. 
During the year seventy-eight officers, sixteen nurses and 1,999 
enlisted men were separated from the service on account o/ 
disability as compared with 130 officers, eight nurses and 2,165 
enlisted men for the previous year. The discharge rate for the 
whole army was 14.6 per thousand for 1935 as compared with 
17 for 1934, which was the highest since 1929. Of the 1,999 
enlisted men discharged during the year 1,363, or 68.13 per cent, 
were for conditions not in line of duty. Of the latter number, 
77.24 per cent existed prior to enlistment. Dementia praecox 
was the leading cause of discharge in 1935; there were 213 
cases. This cause was supplanted by tuberculosis in 1934, the 
first time in more than ten years that it did not occupy first 
place. The classification “constitutional psychopathic state” held 
second place in this group with 142 cases, advancing from sixth 
place in 1934. Tuberculosis, with 138 cases, occupied third 
place. 

During the year there were 1,533,095 days lost from duty 
for all causes, compared with 1,483,120 in 1934. Days lost from 
diseases amounted to 1,234,432 and injuries 298,663. The total 
army had a noneffective rate of 29.5, compared with 30.2 for 
1934. The average time lost from duty per patient was 106.0, 
slightly lower than that for the previous year, 18.2. Gonorrhea 
was responsible for 158,884 days lost; athletic exercises were 
second with 59,798 and tuberculosis third with 56,114. To 
tuberculosis was attributed the greatest amount of time lost per 
case (146.1 days). Dementia paralytica was second (146.0) and 
dementia praecox (91.5) third. Cancer was fourth (81.5) in 
this classification, as compared with its position of third from 
the lowest in 1934, 

There were 5,010 admissions for venereal diseases with 233,775 
days lost, compared with 4,632 admissions and 206,784 days 
lost for 1934, giving a slightly higher admission rate (35.1) in 
1935 as compared with 34.4 in 1934. Alcoholism achieved the 
lowest admission rate for this condition in the past decade, 4.5. 
The highest (9) was recorded in 1931. Only four cases of 
typhoid were reported in the army, all in the Philippine Islands, 
three being in white soldiers. The fourth, in a Filipino, was 
fatal. There were fourteen admissions for drug addiction during 
the year as compared with eighteen in 1934, 


CORRECTION 


Betanaphthol Ointment.—In the prescription entitled “Beta- 
naphthol Ointment” in THe JourNAL February 13, page 555, 
wey ag of betanaphthol should have been 1.50 Gm, instead 
of 0.15 Gm. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 
Feb. 20, 1937. 


National Advisory Councils 


It is proposed to appoint two national advisory councils, one 
for England and Wales, the other for Scotland, whose duty it 
will be to survey the field of physical training and to advise 
on the needs of development and how they can best be met. 
They will suggest means of publicity and propaganda. Each 
national advisory council will be composed of about thirty 
men and women selected for their knowledge of the work of 
local authorities and of national voluntary bodies. A grants 
committee, consisting of three members, will receive and examine 
applications for grants. 

LOCAL COMMITTEES 

It is proposed to promote the establishment of local com- 
mittees consisting of representatives of the local educational 
authorities, voluntary bodies and others who have special know]l- 
edge and experience. On the local committees will largely 
depend the creation of an active public interest and the 
encouragement of assistance from voluntary and other sources. 


THE NATIONAL TRAINING COLLEGE 
The National Training College, to be established, will be 
for the training of leaders to organize recreational physical 
training, but it should ultimately influence the conduct of physi- 
cal education of all kinds throughout the country. It is con- 
templated that the college -should investigate some of the 
problems connected with the physiology of physical training. 
While the training of teachers for the schools will not be one 
of its main functions, it will be used to help to make good any 
deficiency in the supply of teachers trained in the use of gym- 
nastic apparatus. Although women are not excluded from the 
college, its main function will be to train men, as there are 
already specialist colleges of physical training for women. 


Rejection of Bill Concerning Professional Secrets 


In England no such right of professional secrecy as exists 
in France is recognized by the law. In the House of Commons 
Sir Ernest Graham-Little (dermatologist and representative of 
London University) moved the second reading of the medical 
practitioners’ communications (privilege) bill. He said that 
the protection asked for had been rendered necessary by what 
had occurred in the last twenty years. In 1916 the Royal 
Commission on Venereal Diseases demonstrated that special 
measures were necessary to combat these diseases. The govern- 
ment took up the recommendations and made a series of regu- 
lations. The commission stressed the importance of secrecy 
in the arrangements made to combat venereal diseases and the 
necessity of the patient being assured of secrecy. At the hos- 
pital with which Sir Ernest was connected there was a special 
officer who kept a secret register of the patients treated. The 
case had occurred of a pathologist who was cited at an assize 
court and refused to produce documents or give evidence. The 
judge ruled that physicians were normally under the duty of 
keeping inviolate the knowledge which they might acquire in 
treating patients and indeed might become liable to civil action 
if without lawful excuse they broke that confidence, but in a 
court of law a physician had no privilege similar to that of a 
lawyer. The whole gamut of medical practice was now becom- 
ing invaded by the state and therefore it was not only venereal 
diseases that were concerned. The whole trend of public health 
administration was to get early and efficient treatment. In no 
€ase was this more important than in the prevention of mater- 
nal mortality. The highest incidence was among young unmar- 
ried mothers. If they had no confidence in professional secrecy 
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they would say nothing about their condition and the system 
of antepartum treatment would be impaired. The only alter- 
native for the physician who refused to give evidence in court 
was to base his refusal on medical privilege and submit to 
imprisonment. That course was recommended to him by the 
great body of professional opinion in the country. 

For the government Solicitor General O’Connor opposed the 
bill. He said that there were a few cases in which greater 
injustice might be done by requiring the truth than by per- 
mitting it to be withheld, such as matters between man and 
wife, the evidence of judges and jurymen as to what had taken 
place when they were acting judicially, state secrets, and matters 
in which decency forbade disclosure. The only other case at 
all analogous to the one put forward for the bill was that of 
communications between a client and his lawyer. But here it 
was the privilege of the client and not of the lawyer to with- 
hold information. The bill contained no definition of privilege. 
Was it of the physician or the patient? He was inclined to 
think that it was of the physician. If anything like the bill 
was passed there would be some remarkable consequences. 
Supposing a person found dying of assault told a physician 
who had done it, the bill gave the physician a privilege against 
disclosure. Supposing a physician was called to a case of 
criminal abortion and learned who induced it, the bill would 
prevent him from doing his duty as a citizen and telling the 
police. In divorce cases many wives obtained relief from an 
intolerable burden because they had been able to find the physi- 
cian who had been treating their husband. There was hardly 
any branch of the law, civil or criminal, in which the bill, if 
passed, would not impede the administration of justice. The 
motion for rejection was agreed to. 


Inquiry Into the Decline of Population 

Though statisticians have shown for some years that the 
decline of our population is imminent, only recently has the fact 
received much public attention. It has at least become a subject 
of debate in the House of Commons. Mr. Cartland moved a 
resolution that the tendency to decline may constitute a danger 
to the British Empire and to the economic well being of the 
nation and requesting the government to institute an inquiry. 
He said that experts agreed that our population was bound 
to fall within twenty years. The birth rate had been falling 
steadily since 1875. It was true that there had been at the 
same time an increase of population, but that was due almost 
entirely to a remarkable fall in the death rate. Within three 
years we should be faced with the fact that the number of births 
for the first time would no longer exceed the deaths. In the 
next eight years there would be half a million fewer juveniles 
available for employment. Under the housing scheme 1,000,000 
new houses per annum were being provided. With the present 
decline of population the housing need in twenty years would 
drop to 4,500. The empire had reached the edge of an abyss. 

Mr. Sandys, who seconded, said that the present English 
birth rate was such as to lose one fourth of the population in 
a generation. The main reason for the decline was the spread- 
ing knowledge and practice of birth control. From the point 
of view of defense, a great empire whose population was declin- 
ing and also, on the average, growing older, was peculiarly 
vulnerable to attack. The most serious problem was the stand- 
ard of living. A period would be reached when a decreasing 
number of workers would have to support an increasing number 
of old people. There were two remedies. Birth control could 
be made illegal, but in the opinion of most people that would 
be a retrograde step. The other course was to alter the social 
and economic conditions so as to make people want to have 
larger families. (This gave rise to cheers from the labor party.) 
Among the reasons why people did not wish to have many 
children was the cost of. education. Those who could not afford 
it felt that their social status required them to send their 
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children to some private educational establishment instead of 
to a state school. This could be overcome by making state 
schools obligatory for all. 

In the debate it was pointed out that the policy of marriage 
bounties in Italy and Germany had not been successful in 
preventing the decline of population. If the birth rate was to 
be increased, people must be convinced that the maintenance 
of the race was desirable. There must be better maternity 
services, proper nutrition and jobs for children when they 
became adults. So long as the danger of war persisted, mothers 
would not be prepared to bear children. A tax on bachelors 
was suggested and it was stated that there were nearly 200 
bachelors in the House, which gave rise to cries of “Shame.” 
A member stated that birth control had not yet reached its 
limit. At one clinic of which he knew the number of patients 
who came for advice on how to have a child was equal to 
those who came for advice as to how to avoid having one. He 
advocated cither not allowing women to take employment or 
providing state nurseries. 

Kor the government Mr. Hudson, parliamentary secretary to 
the Ministry of Health, stated that they had been studying 
the matter for some time and would accept the motion. 
Although before 1933 our birth rate fell, since that year, for 
the first time in our history, it had remained stationary, and 
in the last few years there was a slight increase. It had been 
suggested that contraceptive measures were the cause of the 
decline, but there was a great difference between the means 
and the cause. Lack of houses was suggested as a cause, and 
as far as rural houses were concerned that was probably true. 
We had still to decide whether there was an economic urge to 
reduce families and whether it could be altered. It was useless 
to discuss what was the optimal population unless steps could 
be taken to affect population one way or another. At present 
there existed a large excess of persons in the prime of life. 
Our adult population was the result of years when the annual 
number of births was about 900,000. The number of children 
today was the result of years when the births were between 
400,000 and 500,000. Perhaps the estimates of future population 
being made today by certain statisticians were as wide of the 
mark as those made a hundred years ago. The government 
would intensify the inquiry at present proceeding. The motion 
was agreed to. 

The minister’s reply is not convincing. He overlooks the fact 
that the science of statistics is in a much more advanced state 
today than it was 100 years ago. In particular, Kuczynski’s 
unit, “the net reproduction rate” (THE JourNnat, Nov. 14, 1936, 
p. 1646) has only recently been introduced. It indicates accu- 
rately the trend of population.- In 1933 the net reproduction 
in England and Wales was 0.734, or less than three fourths of 
that required to maintain the population. The “slight increase” 
to which the minister referred, even if maintained, would have 
little effect on the downward trend. All schemes for encourag- 
ing reproduction are open to the objection that they must 
increase taxation, which is one of the causes of the decline. 
The tremendous burden of the cost of the social services is a 
great deterrent to reproduction in taxpayers. 


Alcohol and Automobile Accidents 


At a meeting of the Society for the Study of Inebriety, 
Dr. H. M. Vernon pointed out that although road accidents 
have in the last two years diminished a little, fatalities still 
averages eighteen a day and injuries more than 600. Speed 
seems to be the most important factor in accidents. The 
Ministry of Transport attributed a fourth of the accidents to 
excessive speed, but many other causes in some degree involved 
this. It had been shown in Rhode Island that, when the average 
speed was. reduced from thirty-seven to thirty-one miles an hour, 
fatalities were reduced 27 per.cent. Dr. Vernon emphasized the 
importance of the effect of alcohol on the speed factor. In 1935 
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the committee of the British Medical Association on the “Relation 
of Alcohol to Road Accidents” stated that such moderate quan- 
tities of alcohol as 3 ounces of whisky diminish attention and 
control and reduce the rapidity and accuracy of coordination 
of movements of the eyes, hands and legs.. These effects are 
more likely to lead to an accident, the greater the speed. The 
distance within which a car can be pulled up when a pedestrian 
or other obstruction is seen varies as the square of the speed. 
The reaction time is increased from 0.1 to 0.4’second by alcohol, 
and in addition drivers unconsciously accelerate their speed. 
Tests made on twenty subjects by means of a motor driving 
apparatus showed that 245 ounces of whisky increased the rate 
of driving 6 per cent and driving errors 13 per cent. The 
experiment showed the importance of all cars carrying a 
speedometer. 

American data suggest that though alcohol is directly men- 
tioned in only 7 to 10 per cent of fatal road accidents, a third 
or a fourth are attributable to the action of alcohol on the 
drivers. A new method of investigation is now being tried— 
determination of the alcohol content of the blood or urine. It 
has been shown that from 40 to 63 per cent of persdns having 
one part per thousand of alcohol in their blood are under its 
influence. The conclusion is that the only safe course for the 
automobile driver is total abstinence, which should be practiced 
several hours before driving as well as during it, owing to th: 
slowness with which alcohol disappears from the blood. 


PARIS 
(From Our Regular Correspondent) 
Feb. 20, 1937. 
A Proposed Law to Prevent Venereal Diseases 


Nov. 5, 1936, a bill was introduced in the senate aiming 
to control the rapidly increasing number of cases of syphilis 
and gonorrhea. The bill is sponsored by the Ministry of Publi: 
Health and must pass both the senate and the chamber oi 
deputies before becoming a law. Some of the leading clauses 
of the proposed law, as it was published in the Dec. 15, 1936, 
Siecle médical, will be cited: 

PROPHYLAXIS OF VENEREAL DISEASES 

Section 1.— Prerogatives and Obligations of Physicians. — 
Article 1. Every physician having occasion to treat an indi- 
vidual who either has a venereal disease of recent origin or 
is likely to have a recurrence of a former or uncured attack 
is obliged to give the patient a warning regarding the con- 
tagious character of the illness and impart information as to 
the essential features of the present law. 

Article 2. If the attending physician ascertains that the 
infected individual, as the result of neglect of treatment or 
of the patient’s mode of life, exposes one or several others to 
the disease, he is authorized to notify the public health 
authorities. 

Article 3.—Article 378 of the Penal Code regarding profes- 
sional secrecy is therefore modified so that physicians whom 
the present law authorizes or obligates to reveal professional 
secrets will not be subject to punishment, as would occur in 
ordinary nonvenereal cases. 

Section 2.—Infractions of the Law and Penalties—Article 4. 
Every individual suffering from a venereal disease who know- 
ingly or intentionally communicates the ailment to another per- 
son shall be subject to a prison term varying from two to five 
years, a fine of from 1,000 to 5,000 francs and a loss of civil 
rights for fifteen years (including the prison term). 

Article 5. Every individual suffering from a venereal dis- 
ease who, without harmful intent, but as the result of impru- 
dence, communicates such disease to another person, shall be 
subject to the punishment included in section 320 of the Penal 
Code. 
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Article 6. If, as the result of adequate information, the 
public health authorities consider an individual as probably 
having a venereal disease, such a person can be required to 
produce a medical certificate stating that he or she has an 
active venereal disease or one that is subject to relapse. This 
notice by the authorities must be kept secret. The certificate 
can be given only by a physician selected by the patient from 
an approved list. Other certificates in the same case can be 
demanded by the authorities at regular intervals. Those of 
whom such certificates are demanded, must keep the public 
health (local) officers informed as to their former and present 
addresses. 

Article 7. A jail sentence of from fifteen to ninety days 
and a fine of from 1,000 to 5,000 francs will be inflicted for 
any of the following offenses: 

(a) Every woman who nurses a child, not her own, if she 
iows that she has a venereal disease. 

(b) Every individual who permits a syphilitic infant, of 
‘hich he or she is the guardian, to be nursed by any person 
1ot its mother, unless a physician has been notified as to the 
1ecessary precautions to be taken. 

(c) Every individual who knowingly allows a syphilitic infant 
| be nursed without informing the wetnurse of the existence 
' the syphilis in the infant. 

Article 8. A jail sentence of three months and/or a fine of 
from 1,000 to 5,000 francs: 

(a) For a wetnurse who nurses an infant other than her 
, without having received a medical certificate, dating from 
period immediately prior to the wetnursing, to the effect 
hat the infant to be nursed is not syphilitic. 

(b) For every person who confides an infant to a wetnurse 
vithout asking for a medicat certificate as in the preceding 
aragraph., 

(c) For every person, except in an emergency, who allows 

wetnurse to nurse an infant who is in the charge of said 
ndividual, without being sure that a medical certificate has 
cen issued as in the first paragraph of this article. 
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Section 3.—Examinations and Obligatory Treatment.—[Note 
correspondent: The surveillance of prostitutes is to be 
aken out of the hands of the morals police and placed in those 
of the public health authorities. This is hailed as constituting 
a decided step in advance. There have been many complaints 
regarding collusion between the “morals” police and keepers of 
houses of prostitution as well as those engaged in the white 
slave traffic. ] 

Article 9. If a tribunal (justice court) has been notified 
of the fact by the public health authorities that a given prosti- 
tute has a venereal disease, the court can order the accused to 
submit to clinical, bacteriologic and serologic examination, but 
such person cannot be detained for more than twelve hours. 

Article 10. Any person who, as the result of the aforesaid 
examination, is found to be afflicted with a venereal disease 
either in an active stage or subject to recurrences, will be 
obliged to submit to appropriate treatment. The latter must 
be carried out either in a dispensary or by a physician who 
is on a list approved by the public health authorities. 

Articles 11 and 12. A person, notified of the existence of 
a venereal disease, who does not agree to be treated as out- 
lined in article 10, will be conducted to a public or private 
institution in order to be given the necessary care. 

Article 13. If, while under treatment, the individual leaves 
the institution without being authorized to do so, a penalty of 
from six days to three months of prison will be inflicted. 
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Endometriomas of the Ovary 


At the Dec. 2, 1936, meeting of the Académie de chirurgie, 
two cases of ovarian endometrioma were reported by Brocq 
and Palmer. They stated that reports of about 100 cases had 
been published in foreign and only four in French journals. 
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Endometriomas of the ovary are usually recognized at laparot- 
omy, either no preoperative diagnosis having been made or the 
tumor having been found during operations for other lesions. 
In the first of the two cases that formed the basis of the 
communication, the patient was 24 years of age and her com- 
plaints were dysmenorrhea and pain on defecation. On 
bimanual examination a hard, smooth nodule the size of an 
almond could be felt in the rectovaginal septum. A preopera- 
tive diagnosis of endometrioma was based on the history of 
pain beginning just before menstruation accompanied by severe 
pain in the rectum during defecation. At operation, the left 
ovary containing two large cysts and an endometrioma located 
beneath the mucous membrane of the posterior vaginal fornix 
were removed. The second patient was 58 years of age and 
the history was that of an acute appendicitis which had not been 
operated on. Six weeks later, when first seen by the authors, 
a diagnosis of torsion of the pedicle of a right ovarian cyst 
was made. This was confirmed at operation. Microscopic 
study of the removed ovary revealed the existence of a benign 
proliferation of tubules of the endometrial type. Sixty per cent 
of endometriomas are found in the ovary, quite often in both 
ovaries and associated with a tumor of the same type, situated 
in the culdesac of Douglas, as in Brocq and Palmer’s first case. 
Endometriomas are characterized by their tendency to form 
fairly large hemorrhagic cysts as well as by the rupture, often 
recurrent, of cysts with tarlike contents accompanied by symp- 
toms like those of a pelvic peritonitis, followed by adhesions. 
Like endometriomas elsewhere, those of the ovary are found 
during the period of its maximum activity. In taking the 
previous history of such patients, one notes the frequency of 
abortions, genital infections and operations for fibroids or 
retroversion. In some cases the tumors are latent and are 
found accidentally during operations for other conditions. In 
others, however, the symptoms are so marked that a tentative 
or even positive preoperative diagnosis can be made. Hemor- 
rhages into the cysts occur during menstruation and, in pro- 
portion to the increase in tension within the cyst, there is an 
increase in pain. If the cyst ruptures, the symptoms of a 
pelvic peritonitis often follow such an incident. After cessa- 
tion of the menstrual period, the contents of the cyst are 
absorbed; but all the symptoms recur with increasing intensity 
at each successive menstruation. 

The clinical diagnosis can be made from: 1. A dysmenor- 
rhea appearing late during the menstrual period; this is the 
most typical symptom of an endometrioma but is not specific 
for an endometrioma of the ovary. 2. Attacks of pelvic peri- 
tonitis during or immediately after menstruation as indicative 
of the rupture of the ovarian cysts with “tarry” contents. 
3. Frequent menorrhagias, when not due to uterine myomas. 
4. Primary or secondary sterility, which is almost constantly 
observed. 5. The physical signs are those of adnexal disease 
but suspicion should be aroused if the pain increases toward 
the end of menstruation. Hence it is advisable to make another 
bimanual examination as soon as possible after the menstrual 
period. 6. If there is no adnexal mass to be felt, the presence 
of a small, slightly nodular, firm nodule in the culdesac of 
Douglas is of frequent occurrence in endometrioma of the 
ovary. If during a laparotomy one suspects the existence of 
an ovarian endometrioma, a biopsy is indicated. If a frozen 
section reveals the presence of the specific microscopic elements 
of an endometrioma, viz., cylindric epithelium like that of the 
endometrium, a typical cytogenous chorion and numerous 
macrophages, it is advisable to remove both ovaries to avoid 
spread to adjacent portions of the pelvis. If there is danger 
of injury to the bladder, ureter or intestine during removal 
of secondary growths, it is better judgment to abandon the 
attempt to remove all the tumors and to resort to postoperative 
irradiation to prevent recurrences. 
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In the discussion, Moulonguet stated that the fever often 
observed in endometriomas leads one to suspect a genital tuber- 
culosis. The rise of temperature is continuous but is more 
marked during menstruation. He endorsed the view of the 
authors that useless dissection of pelvic metastases is to be 
avoided. One should be guarded as to the prognosis, because 
recurrence is common. The poor results following operation 
in his cases have led him to consider irradiation (castration 
dose) as the preferable treatment. 

Mondor believes that internal hemorrhage, i. e., into the free 
peritoneal cavity, when not related to pregnancy, is frequently 
due to ovarian endometriomas. He also preferred irradiation. 


Associated Vaccinations 

Prof. G. Ramon of the Pasteur Institute reviews the ques- 
tion of associated vaccinations in the September 1936 Revue 
d'immunologte. He has found experimentally that one is able 
to obtain a multivalent immunization. The addition to the 
antigens of nonspecific substances greatly increases their activity 
in the organism. If, for example, the tetanus anatoxin is mixed 
with the typhoid paratyphoid A and B vaccine, one observes 
the appearance of tetanus antitoxins and typhoid agglutinins 
in larger amounts than if these two vaccinations were given 
separately. The results are the same with diphtheria and with 
staphylococcus anatoxin alone or associated. These experimental 
observations have been confirmed clinically. It is evident that 
there are many advantages in immunizing an individual against 
several diseases without more effort than is required to immunize 
against a single one. 

In the same issue of this journal appears an article by 
Sacquépée, Pilod and Jude, who report the results of the use 
of associated vaccines (antidiphtheria, antitetanic and antitypho- 
paratyphoid) in 418 cases. It was found that 99.58 per cent 
were immunized against diphtheria eight days after the last 
injection. Ten per cent of these persons became receptive again 
about ten months later and were given a second injection. 


BERLIN 
(From Our Regular Correspondent) 

Feb. 16, 1937. 

The Investigation of Goiter and Cretinism in Bavaria 
This investigation was initiated ten years ago by the German 
Institute of Psychiatric Research of Munich. As Dr. Lang of 
the institute staff reports, the districts studied were primarily 
those in which there was a high incidence of goiter and cretin- 
ism. Statistical and genealogical data were first collected, 
records being made of some 1,700 mentally deficient persons 
and their family trees established. It was revealed as an incon- 
testable fact that within the districts surveyed feeblemindedness 
unaccompanied by external signs of cretinism was more preva- 
lent than cretinism itself (the term “cretinism” is here taken 
to include both the cretin and the cretinoid types). Feeble- 
mindedness without external signs of cretinism was found to 
be extremely common among the siblings of cretin and cretinoid 
subjects. Conversely, cretinism was encountered with far more 
relative frequency among the siblings of feebleminded persons 
who presented no somatic anomalies than among the population 
of the districts investigated as a whole. Full cretins exhibiting 
no mental deficiency were seen on rare occasions. The per- 
sons studied represented the whole gamut of transitional types, 
from the classic cretin through the severe and mild cretinoid to 
the feebleminded person without physical defects. It follows 
that the forms of feeblemindedness encountered in a zone of 
goiter and cretinism must be in great measure influenced by 
the noxa which gives rise to these diseases. Specific predis- 
positions conducing to cretinism may be considered nonexistent, 
the more so since among the parents whose offspring are cretins 
or feebleminded the incidence of intermarriage was found to 
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be no greater than among the population as a whole. After 
studying the regional distribution of the endemic disorders 
mentioned, Dr. Lang traced a progressive increase in incidence 
from the southern and western section of the region toward 
the northern and eastern sections. This fact, together with 
consideration of such geological phenomena as weathering of 
soil, led to the setting up of a so-called soil decomposition 
theory of endemic goiter, cretinism and feeblemindedness. This 
theory is based almost entirely on the physical factors under- 
lying the production of a soil in which the noxa of goiter is 
present. Systematic computations have revealed a clear inter- 
relation between the radioactivity of a soil and of the ground- 
air and the severity of endemic goiter. It was furthermore 
disclosed that besides the quantitative difference in the content 
of ground-air emanations there is also a qualitative difference: 
in severely affected goiter zones a greater quantity of radon 
is found, in goiter-free regions more thoron is found. These 
facts were elicited from investigation of various districts in 
the Alpine and other mountainous regions of Germany. The 
high values of the radioactive elements in the atmosphere of 
many sections of the northerly calcareous Alps, values that 
seemed virtually inexplicable from the geological point of view, 
were explained as due to the strikingly high percentage of 
radioactive minerals encountered in those areas. 

Since it seemed improbable that radioactivity of water, in 
contrast to that of air, could play any part in the origin of 
endemic goiter, few determinations with regard to the radio- 
activity of water were attempted. Examinations of soil speci- 
mens spoke against the theory of iodine deficiency. In various 
districts the respective populations of which were unequally 
affected with goiter, experimentation with white rats was under- 
taken. These animals received an abundantly varied regimen 
especially rich in iodine and vitamins; all the food products 
were imported from completely goiter-free areas. The water 
and the hygienic surroundings conformed to these conditions. 
The rats accordingly received nothing indigenous to the place 
of experiment except the air they breathed, nor had they any 
direct contact with the ground. Nevertheless, in from three 
to five months goiter made its appearance among the animals 
and especially among those which were being kept within an 
exceptionally well defined goiter zone. 

For the past two years the following type of experiment has 
been carried on at a place located within a well known goiter 
zone. Rats are shut ap in a cage and receive a supply of air 
from which the local emanation has been removed. According 
to the theory underlying these as yet unfinished tests, the 
animals should remain free from goiter. 

Should proofs be forthcoming that the natural radioactivity 
of air and soil are the decisive etiologic factors in endemic 
goiter and its accompanying phenomena, any basic attack on 
this type of noxa will, of course, be a task of more than ordi- 
nary difficulty. Still there remains the hypothetical possibility 
that the amount of emanation escaping from the ground may 
be diminished by mixing with the soil in question large quan- 
tities of organic matter. Preliminary experimentation along 
this line is in progress, 


Cerebral Abscesses and Their Treatment 


The Parisian surgeon Clovis Vincent recently discussed 
cerebral abscesses and their treatment before the Berlin Medi- 
cal Society. He described a new surgical treatment of intra- 
parenchymatous abscess of the cerebral hemisphere. His point 
of departure was the practical observation that, if life is 
imperiled by a brain abscess, the edema that forms in the neigh- 
borhood of the abscess is more largely responsible than the 
general infection. This edema may lead to an increased pres- 
sure on the brain and to the compression of vitally important 
centers. Consequently, the next consideration after localiza- 
tion of the abscess focus is how this compression may be 
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relieved. Vincent has already carried out a procedure to 
relieve pressure in twelve cases. The astonishing thing about 
the therapeutic course of these cases was that as soon as the 
compression was relieved the menacing general symptoms 
(cachexia, anorexia, vertigo and headache) completely dis- 
appeared and a distinct period of convalescence began. So 
extensive was the subjective improvement that the patients 
felt themselves cured. No indication of a cerebral process could 
be detected from a neurologic-objective standpoint in some of 
the cases, despite the fact that the abscess was still present. 
To relieve the pressure it was not necessary to open the 
dura but merely to effect a more extensive fenestration of the 
sinciput. Puncture of the abscess was performed only in those 
cases in which the abscess itself by its great extent gave rise 
to the phenomena of compression. As soon as the formation 
of a regular abscess membrane had taken place (generally 
\ithin three to four weeks) the abscess in toto was extirpated 
at a second intervention. By this method the danger of a 
meningitis produced by the purulent discharge from the opened 
abscess is avoided. In the majority of cases the cranium can 
then be closed without drainage; the wounds heal nearly always 
hy first intention. Only one of the twelve cases ended fatally, 
whereas it was possible to bring all the others to recovery. 
After commenting on Vincent’s report, Albrecht added that 
1 the basis of experiments at the neurologic clinic of Berlin 
‘niversity a precise localization of a cerebral process was 
almost unexceptionally to be undertaken. Albrecht cautioned 
avainst the dangers of encephalography and pointed out the 
ignificance of alterations in the cerebrospinal fluid, such as 
tie increased number of cells, the increased protein content and 
the alterations in the curve in the colloidel gold test. 
Sauerbruch laid strong emphasis on the fact that an acute 
‘rebral abscess may exhibit all the signs of a typical inflamma- 
on in other organs. In abscess cases an expeditious drainage 
of the pus is indicated, particularly if phlegmon and menin- 
citis are manifested. Hence Vincent’s procedure, while not to 
he depreciated, ought unqualifiedly to be confined to those 
chronic cases in which the suppurative foci tend to encapsulate. 


Data on the Misuse of Soporifics 


Since about 1925 an increase in the misuse of soporific drugs 
has been noted and latterly some interesting data in this con- 
nection have been made public. 

Pohlisch and Panse have collected extensive illustrative 
statistical material with regard to the situation in Berlin, 
where single cases of poisoning from the use of soporifics 
increased fourfold between 1925 and 1932. Observed cases of 
chronic misuse of these drugs increased eightfold during the 
same period. By 1932 the misuse of soporifics had already 
become as prevalent among women as addiction to morphine 
and considerably more prevalent than alcoholism. There were 
an increasing number of reports of deliriums and hallucinations 
following chronic abuse of sleep-producing drugs; especially 
common were cases of phanodorn psychoses. One case of 
status epilepticus was reported which terminated fatally during 
a phanodorn delirium. The trend seems to have continued 
through 1934. On the basis of these data it was concluded 
that the number of soporifics is too great and that fewer of 
them ought to be prescribed. 

Certain data are available also from the district covered by 
the psychopathic hospital at Bonn. Schubert reports that the 
number of habitual addictions to soporifics has steadily increased 
since 1929. Their percental proportion of the average total 
of 1,100 patients at the Bonn institution amounted in the years 
from 1925 to 1929 to zero, but.up to 1935 it had risen steadily 
to 1.1 per cent and had therewith already exceeded the per- 
centage of morphine addicts, which was 0.7. From Jan. 1, 


1929, to Nov. 1, 1936, thirty-seven cases of chronic misuse of 
sleeping drugs were recorded. These were distributed accord- 
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ing to the drug misused as follows: phanodorn, thirteen cases; 
phenobarbital, five cases; barbital, three cases; bromural, two 
cases; one case each involving respectively allonal, noctal, 
chloral hydrate and optalidon, and finally ten cases in which 
more than one medicament was misused. Psychotic manifesta- 
tions, after addiction of long duration, took place in ten of the 
thirty-seven cases and in each of these ten cases the symptoms 
assumed an aspect of delirium. There were five such cases 
among the thirteen phanodorn addicts alone. One of the latter 
died during a psychotic state from subacute yellow atrophy 
of the liver. It is worth noting that in four cases manifestations 
of phanodorn delirium were preceded by epileptic attacks. 


Interval Between Onset of Symptoms and the 
Beginning of Treatment in Mental Disease 

Medical statistics supply as a rule only summary data and 
do not permit the course of a disease adequately to be con- 
sidered in its chronological aspect. The sick insurance groups 
have an economic interest in such information, especially as it 
bears on the length of time spent in hospital and incapacity 
for work. Accordingly they have established bases for esti- 
mating these things. Data on the duration of a disorder prior 
to the initiation of regular therapy are of importance. Despite 
the difficulties incident to such an undertaking, Dr. Pohlen of 
the German national health bureau has attempted an evaluation 
of the periods of time that elapse between the manifestation 
of the initial symptom of mental disorders and the begin- 
ning of asylum care. He has worked out a method for the 
determination of this average interval. Because of the indi- 
vidual character of mental cases, the clinical beginning of the 
disorder must, for purposes of statistical evaluation, be con- 
sidered to date from the day on which the first symptoms were 
plainly manifested. Hence, what Pohlen has essayed is not a 
true delimitation of the course of mental disease but only an 
estimate of its duration as manifested externally; namely, from 
the onset of symptoms to the beginning of institutional therapy. 
His conclusions may be summarized as follows: 

In idiocy and imbecility, the initial symptoms are generally 
in evidence at a relatively early age. The condition of more 
than 50 per cent of male and nearly 50 per cent of female 
idiots and imbeciles is diagnosed before the end of the fifteenth 
year of life. Feeblemindedness is usually determined somewhat 
later (2.4 years on the average) among women than among 
men. Likewise the time at which the first institutional treat- 
ment is initiated is about one year later for women than for 
men. The average interval between the onset of symptoms 
and the initial treatment at an institution is 12.5 years for men, 
11.2 years for women. It is worthy of note that among women 
over the age of 60 no first symptoms are manifested nor is 
any first institutional care introduced. The great preponderance 
of idiots and imbeciles are persons in the younger age groups. 

In cases of insanity on a constitutional basis, the sexual 
variation between the corresponding time interval is slight 
enough, only 3.9 years for men and only 3.2 years for women. 
In manic depressive insanity the intervals are 3.1 years for 
men, 2.6 years for women. 

In paranoia (paranoic reactions and paranoic development) 
the mean interval is comparatively small: 3.2 years for men, 
6.5 years for women. 

Dementia praecox is a strongly marked disease of younger 
persons between the ages of 15 and 35. The average interval 
is here relatively brief: 3.5 years for men, 3.7 years for women. 

In epileptic insanity the average interval amounts to 8.8 years 
for men, 13.6 years for women. It is to be remarked that 
the first symptoms of this disease are observed in women earlier 
by an average of 6.5 years than in men. 

In insanity based on syphilis, the average interval for men 
is only 1.1 years, for women 2 years. The distribution accord- 
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ing to age here shows considerable correspondence. The com- 
mitment to an asylum comes for the women patients only about 
six months later than for the men. This phenomenon is all 
the more striking because the establishment of the previous 
venereal infection, which underlies this type of insanity, pre- 
sents considerably greater variation as between men and women. 


MOSCOW 
(From Our Regular Correspondent) 
Feb. 2, 1937. 
The Second All-Union Conference of Psychiatrists 


The second All-Union Conference of Neuropathologists and 
Psychiatrists was held in the Moscow Polytechnical Museum 
Dec. 25-29, 1936. About 250 delegates and more than a thousand 
guests were present. The principal topics were (1) organiza- 
tion of neuropsychiatric aid, (2) clinical symptoms and treat- 
ment of skull injuries, (3) brain tumors and (4) treatment of 
schizophrenia. 

Prof. N. N. Burdenko, in his report on the second problem, 
noted that most injuries of the skull and brain get well quicker 
and with less complications without surgical intervention. Prof. 
L. E. Omorokov of Kazan stated that 16 per cent of all brain 
injuries result in epilepsy. He cured a number of epileptic 
patients by introducing air into the ventricles of the brain 
where it was missing. After this treatment, epileptic fits became 
much more rare. 

The third paper was read by Professor Nikitin of Leningrad. 
A lively discussion was held on the question of surgical inter- 
vention. Professor Burdenko contended that not all brain 
tumors must be operated on. The operation must be done only 
when the patient is reasonably sure of being returned to work 
in a normal condition, 

The fourth and fifth days of the conference were devoted to 
the diagnosis and treatment of schizophrenia. This question 
was discussed by Prof. V. A. Giliarovsky of Moscow, V. P. 
Osipov of Leningrad, V. A. Vnukow of Moscow, M. I. Sereysky 
of Moscow and many others. Professor Ostankov of Moscow 
noted that schizophrenia is far from being as common as it is 
now diagnosed. This diagnosis has been made too easily by 
neurologists and psychiatrists without enough justification. 
Many physicians now diagnose as “reactive status” many con- 
ditions that formerly were in the same range as schizophrenia. 
This means that the disease is not as frequent as many expe- 
rienced physicians think. 

The sleeping treatment of schizophrenia, introduced by the 
late I. P. Pavlov, was discussed by Prof. A. S. Ivanov- 
Smolensky of Leningrad. If cortical nerve cells are strongly 
stimulated for a prolonged period they go into a state of inhibi- 
tion. Pavlov concluded that in cases of stupor there exists a 
diffusely spread stimulation in the central nervous system. This 
inhibition preserves nerve cells from destruction. Thus the 
sleep method was elaborated. It consists in putting the patient 
to sleep for from five to twelve and a half days by narcosis. 

Most specialists, among them Professor Kornfeld of Moscow, 
formerly of Berlin, who described mild cases of this psycho- 
pathic condition nine years ago, stated that the sleep treatment 
is most promising. Others proposed insulin treatment and 
infection of the patient with malaria. 

The conference was closed after this prolonged discussion. 
G. N. Kaminsky, the commissar of health, stated in his address 
that a number of new modern hospitals and other institutions 
for psychiatric patients will be built in the near future. There 
is a great deal of improvement to be made, and the demands 
of this conference for temporary improvements will be met 
immediately. The conference elected a committee after deciding 
to set up a permanent organization of neuropathologists and 
psychiatrists. M. B. Krol was chosen chairman. 
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Artificial Abortion 


The People’s Commissariat of Health published a list of 
medical indications for the operation of artificial abortion. 
These include fifteen severe diseases. However, permission 
must be granted for performing the operation. The pregnant 
woman must be examined by a commission of three physicians, 
working under the auspices of health departments. If they can- 
not arrive at a conclusion about the pregnant woman’s disease, 
she must be sent for detailed examination to a suitable medical 
institution. There is a special tax for abortion calculated from 
the cost of the operation and maintenance of the patient. In 
case a woman enters a hospital with symptoms of an illegal 
abortion, the doctor is required to register the fact and give 
detailed information to the prosecuting magistrate. 


Some Facts About Health Improvement 


Research work on mother and child protection is concen- 
trated in seventeen special institutes, with a central one in 
Moscow. As supplementary places there are special sana- 
toriums, maternity institutions, homes for orphans or abandoned 
children up to 1 year of age and children’s homes for those over 
1 year. These numerous establishments have helped to decrease 
the mortality rate. 

The improvement in health conditions of adults is illustrated 
by some facts about the Red Army, presented in the accom- 
panying table. 


Comparate Measurements of Soldiers in 
Tsarist and Red Armies 








Average Chest 

Weight Average Height Circumference 
Tsarist army 128-140 lbs. 5 ft. 3.9 inches-5 ft. 4.30inches $2.4-34.10 inches 
Red army.... 143.5-151 Ibs. 5 ft. 5.5 inches-5 ft. 6.235 inches 34.5-39.85 inches 





In the first six months of 1936 there were 200 cases of small- 
pox, compared with 72,000 registered cases in 1913. Malaria 
was reduced by from 30 to 35 per cent during the first half of 
1936, compared with the same period of 1935. Cases of spotted 
fever were reduced to a tenth of what they were in 1933. 


Soviet Medical News in Brief 

In the Union of Socialist Soviet Republics there are 42,000 
women physicians, comprising about half of all the doctors in 
the country. Only 2,000 of them were educated prior to the 
revolution. More than 11,000 women work in various research 
institutes, a figure equal to 29 per cent of the total number of 
workers in these institutes. 

According to the government decree of June 27, 1936, there 
were recorded up to Nov. 1, 1936, about 129,000 mothers having 
seven children and more who must receive state aid. In 
Moscow Province 8,396 mothers have seven children, 3,125 have 
eight, 944 have nine, 295 have ten and seventy-three have eleven. 


The Fight Against Colds 


The Medical Council and the People’s Commissariat of Health 
called a meeting, Nov. 14-16, 1936, to consider measures for 
combating the common cold. 

Dr. A. A. Smorodintzev from the Leningrad Pasteur Institute 
made a report on the role of the filtrable viruses in colds. He 
succeeded in obtaining from patients a filtrable *irus, which 
produced in pigs, on inoculation of the respiratory tract, a 
disease similar to colds. There is observed a great increase 
in pneumococci and Pfeiffer bacilli in the pharynx in the first 
days of the disease. , y 

November 15, Prof. D. M. Rossijsky spoke about the pre- 
vention and treatment of colds. Vaccines for this purpose give 
poor results, probably because the etiology of colds is unknown. 
The meeting passed a resolution recommending routine prophy- 
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lactic measures of a hygienic character, including cotton masks 
for the medical staff and patients with light forms of infection, 
and physical therapy and ultraviolet irradiation to raise the 
protective forces. Methenamine and quinine in small doses 
possibly are effective as a prophylactic. For the treatment of 
colds the meeting recommended rest in bed, symptomatic therapy, 
methenamine, salicylates and quinine preparations in various 
combinations. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Feb. 13, 1937. 
Politics in Scientific Matters 

Dr. C. Robertson Lavalle has treated, for a long time, tuber- 
culosis of the bones by means of implantation of a graft, which 
is taken from the tibia or the fibula) He used to make a 
serforation at the spot corresponding to the main tuberculous 
ocus, followed by implantation of the bone splint in the area 
left by the perforation. According to Robertson Lavalle, the 
implanted bone splint stimulates the local circulation, which 
nduces healing of the tuberculous lesion. Robertson Lavalle 
ipplied the method also with the same technic to pulmonary 
uberculosis. He has modified his technic and with a trocar 
erforates ocular, peritoneal, laryngeal, lupus, pulmonary and 
one tuberculosis with the aim of opening the main tuberculous 
cus. Dr. Lavalle is at present professor of surgical pathology 
n the Faculty of Medicine of the University of Buenos Aires 
ind an elective member of the board of directors of the faculty. 
‘he board is an administrative body. Nevertheless he asked 
yean Arce, who belongs to the same political party in the 
university, to request from the government the creation of a 
urgical clinic for application of his method. Dean Arce 
ippointed a committee made up of Drs. R. Argafiaraz, R. 
Monovan, E. Castafio, J. A. Saralegin, A. B. Zambrini, L. 
Facio and C. Fonso Gandolfo to study the method and give 
in opinion as to its value. The members of the committee 
reported that the method is harmless and of a simple technic 
ind also that it gives satisfactory results. The faculty asked 
the executive branch of the government for the creation of a 
clinic of surgery under direction of Dr. Lavalle. A deputy 
presented the same project to the house of representatives. 
The majority of physicians are of the opinion that scientific 
matters should be solved through discussion in scientific cen- 
ters rather than through political influences. 


The Construction of a New Medical School 


Dean Arce of the Faculty of Medicine of the University of 
Buenos Aires, and a deputy, presented a project to the house 
of representatives for construction of a new clinical hospital 
and a new building of the Faculty of Medicine on three of the 
four blocks which belong to the university. The project was 
neither approved nor rejected in the house but left for a fur- 
ther study. Dr. Arce asked then the approval of his project 
by the executive branch of the government, which approved it. 
The buildings of the clinical hospital and of the Faculty of 
Medicine will be demolished. One of the lots will be made 
into a public garden and the other will be for the construction 
of a building for the National Library. Dr. Arce’s idea of 
demolishing the faculty before constructing the new building 
met with general opposition. A board of ten architects was 
appointed and they were asked to present plans within thirty 
days for construction of the buildings. According to general 
opinion, the time given to the architects for the preparation 
of the plans is short; they need more time to present accept- 
able plans, and the opportunity to share in the plans should 
be given to all and not just a few of the architects in Buenos 
Aires. Of the preliminary architectural plans for the building 


of the Faculty of Medicine, the one that obtained the prize 
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called for a nineteen story building, whereas after that the 
height of, the building was limited to 40 meters. The School 
of Odontology, on the other hand, will be a nineteen story 
building and will have more than twenty lecture rooms. By 
the projects presented to the government the expense of con- 
structing the building of the Faculty of Medicine and the poly- 
clinics will be 100,000,000 pesos ($27,000,000). Many editorial 
articles have been published in the press against the project. 
The house of representatives, in approving the bill, allowed a 
total amount of 25,000,000 pesos ($7,000,000) and asked for 
new plans which should be presented before July of the present 
year. The plans ordered by the faculty will deal with 4,000 
students in the Faculty of Medicine and 3,000 students in the 
School of Odontology. 


A New Curriculum—Teachers Reduced 

The new plan for medical studies was recently approved by 
the Faculty of Medicine. The entire course will cover seven 
years. The basic cycle includes histology and anatomy in the 
first year, physiology in the second and parasitology in the 
third. , The prelicinic cycle includes semeiology, pathologic 
anatomy and microbiology in the fourth year and pathology, 
surgery, toxicology, pharmacology and therapeutics in the fifth 
year. The clinic cycle includes clinical work in medicine, sur- 
gery, pediatrics, puericulture, obstetrics and nutritional diseases, 
as well as orthopedics, otorhinolaryngology, ophthalmology, 
dermatosyphilography, neurology, urology, gynecology, roent- 
genology, physical therapy and legal medicine. The faculty 
complains of lack of funds. For this reason the number of 
teachers was cut down 43 per cent. 
have been created. There were two teachers of obstetrics and 
two of semeiology. There are now four for each of the sub- 
jects. There are also a chair for teaching of nutritional dis- 
eases and four assistant professors of surgical semeiology. 
new chairs for teaching neurosurgery and the history of medi- 
cine are going to be established in the near future. The school 
of odontology recently established six chairs and will have in 
the near future two more chairs for teaching metallurgy and 
surgery of the mouth. 


Nevertheless new chairs 


Two 


Marriages 


Cuartes Dane, South Orange, N. J., to Miss Madeline 
Louise Noyes of Arlington, Mass., Dec. 21, 1936. 

ANTHONY RUPPERSBERG JR., Columbus, Ohio, to Miss Adele 
Isabel Gustites of Philadelphia, Nov. 26, 1936. 

JoHN STEPHEN CLEMANS, Gloversville, N. Y., to Miss Alice 
Ryder Durham of Norfolk, Va., Dec. 5, 1936. 

ALBERT McCAanpLess, Sylvan Lake, Mich., to Mrs. Emma 
Mae Chapman of Manatee, Fla., Dec. 2, 1936. 

CorneLius. S. FRANCKLE, St. Petersburg, Fla., to Miss Ruth 
Travers of Millville, N. J., Dec. 26, 1936. 

WiLt1AM H. FLytHe, Norwood, Ohio, to Miss Doris Eliza- 
beth Fenner of Plymouth, Dec. 25, 1936. 

Lee Epwarp Farr, New York, to Miss Anne Minerva Ritter 
of Beverly Hills, Calif., Dec. 28, 1936. 

CLARENCE Paut CAMERON, Fayetteville, N. C., to Miss Vivian 
Lebo of Elkton, Md., Dec. 24, 1936. 

EpWarD PARKER DENNIS to Miss Mildred Torrance, both of 
Erie, Pa., February 21. 

MatHew R. FurMAN to Miss Juliet Blume, both of New 
York, Dec. 24, 1936. 

Mitton H. MILter to Miss Regina Goldman, both of New 
York, Dec. 6, 1936. 

James J. CoLttns to Miss Alice Connor, both of Galena, IIL., 
January 4. 

Louvre T. Cart to Miss Dora Bishop, both of Memphis, Tenn., 
Dec. 19, 1936. 
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Deaths 


William Alanson White, an Associate Fellow of the 
American Medical Association, medical superintendent of St. 
Elizabeths Hospital since 1903, and since 1904 professor of 
psychiatry at the George Washington University School of 
Medicine, Washington, D. C., died March 7, of pneumonia and 
influenza, aged 67, in his apartment at the hospital. 

Dr. White was born in Brooklyn, Jan. 24, 1870. He was 
educated in the public schools of Brooklyn and at Cornell Uni- 
versity; received a medical degree from Long Island College 
Hospital, Brooklyn, in 1891; was ambulance surgeon and house 
surgeon, Alms and Work House, Blackwell’s Island, N. Y., 
house physician and surgeon, Long Island College Hospital, 
Brooklyn, assistant physician at the Binghamton (N. Y.) State 
Hospital in 1892 and resigned as first assistant physician in 
1903 to become superintendent of St. Elizabeths, then known 
as the Government Hospital for the Insane. He was formerly 
a professor of nervous and mental diseases at Georgetown 
University School of Medicine and clinical professor of neu- 
rology at George Washington, and was first lecturer on military 
psychiatry at the army and navy medical schools. 

Dr. White was a fellow of the American College of Physi- 
cians, a member of the Association for Research in Nervous 
and Mental Disease and the American Neurological Associa- 
tion, a member and past president of the American Psycho- 
analytic Association, the American Psychiatric Association and 
the American Psychopathological Association, and past president 
of the Society of Mental Hygiene of the District of Columbia. 
Dr. White was also a member of the administrative board of 
the Institute of Child Guidance of the Commonwealth Fund, 
New York, the executive committee of the National Committee 
for Mental Hygiene, the Federal Board of Hospitalization, the 
Washington Academy of Sciences and the American Medico- 
Psychological Association. In 1930 he was president of the 
first International Congress on Mental Hygiene and in 1932 
was president of the governing board of the International Com- 
mittee for Mental Hygiene. 

Dr. White was the author of numerous works on neurology 
and psychiatry, among which were “Outlines of Psychiatry,” 
“Mental Mechanisms,” ‘Mechanisms of Character Formation” 
and “Principles of Mental Hygiene”; co-author with Dr. Smith 
E. Jelliffe of “Diseases of the Nervous System”; co-author with 
Dr. Morris Fishbein of “Why Men Fail”; editor and translator 
with Dr. Jelliffe of “The Psychic Treatment of Nervous Dis- 
orders” in 1905, editor with Dr. Jelliffe of a series of mono- 
graphs on nervous and mental diseases and of two volumes 
of “Modern Treatment of Nervous and Mental Diseases” and 
editor of the Psychoanalytic Review. He was awarded hon- 
orary degrees by Georgetown University in 1925, Washington 
University, St. Louis, in 1932, Boston University in 1936 and 
George Washington University in 1937. In 1929 he gave the 
Kober Lecture at Georgetown University and in 1935 the Sal- 
mon Lectures of the New York Academy of Medicine. 

As a pioneer in the field of psychology and psychiatry, a 
brilliant teacher, an inspiration to young men and the builder of 
a great institution along humanitarian lines, Dr. White will 
long be remembered. 


Frederick Julius Gaenslen © Member of the Council on 
Physical Therapy of the American Medical Association from 
1931 to 1936, died, March 11, at his home in Milwaukee, aged 59. 
Dr. Gaenslen was born in Milwaukee, Dec. 7, 1877. He received 
the bachelor of science degree from the University of Wisconsin 
in 1899 and the medical degree from Johns Hopkins University 
School of Medicine, Baltimore, in 1903. After his internship 
at the German Hospital, now known as the Lenox Hill Hospital, 
New York, from 1903 to 1906, he engaged in general practice 
in Milwaukee from 1906 to 1912, when he began specializing in 
orthopedic surgery. Later he became director of the department 
of orthopedic surgery and associate professor at the Marquette 
University School of Medicine, Milwaukee; since 1925 he had 
been professor of orthopedic surgery at the University of Wis- 
consin Medical School, Madison. During the five and one-half 
years as a member of the Council on Physical Therapy, he 
served as vice chairman, chairman of the Committee on Ortho- 
pedic Appliances, on Scientific Exhibit, and also as a member 
of the Committee on Advertising, the Editorial Committee and 
the Committee on Education. He was an orthopedic surgeon 
to the Columbia and Milwaukee hospitals and consulting ortho- 
pedic surgeon to the Milwaukee Children’s Hospital. Dr. 
Gaenslen was chairman of the Section on Orthopedic Surgery 
of the American Medical Association, 1924-1925, a member and 
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past president of the American Orthopedic Association and the 
State Medical Society of Wisconsin, a member of the American 
Academy of Orthopedic Surgeons and the Clinical Orthopedic 
Society, and a fellow of the American College of Surgeons. In 
his chosen specialty he was widely known for his geniality, his 
scientific contributions and as an inspirer of young men to 
high ideals and scientific advancement. He gave freely of his 
time and his efforts to many public and scientific causes. 

Augustus Warren Crane © Kalamazoo, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1894; fellow of the American College of Physicians; member 
and in 1916 president of the American Roentgen Ray Society, 
member of the Radiological Society of North America and the 
American College of Radiology; honorary member of the Lon- 
don Roentgen Ray Society; past president of the Kalamazoo 
Academy of Medicine and the Michigan Association of Radi- 
ologists; formerly member of the National Research Council: 
awarded a gold medal in 1921 by the Radiological Society of 
North America; acting editor of the American Journal of 
Roentgenology, 1917-1918, and later a member of the editorial 
board; both the University of Michigan and Kalamazoo College 
conferred honorary degrees on him; chairman of the Kala- 
mazoo county section of the Michigan State Committee of 
Medical Preparedness and a member of the Michigan Medical 
Advisory Board during the World War; aged 68; died sud- 
denly, February 20, of coronary thrombosis. 

Frank Yuba Gilbert © Portland, Maine; Medical School 
of Maine, Portland, 1901; member of the House of Delegates 
of the American Medical Association, 1914, 1917, 1919, 1927 
and 1930; member of the American Academy of Ophthalmology 
and Oto-Laryngology and the New England Ophthalmological 
Society; president of the Maine Medical Association in 1928; 
served during the World War; attending specialist in diseases 
of the ear, nose and throat at the U. S. Marine Hospital; on 
the staff of the Maine Eye and Ear Infirmary and a member 
of the examining board of the U. S. Veterans’ Bureau; founder 
and editor of the Maine Medical Journal, 1910-1930; aged 58: 
died, January 18, in Augusta of heart disease. 

Eugene Kibbey Green, Minneapolis; University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1903; 
fellow of the American College of Surgeons; member of the 
Minnesota State Medical Association; president of the Hennepin 
County Medical Society in 1918; clinical assistant at the Uni- 
versity of Minnesota Medical School, 1905-1909, and an assis- 
tant in surgery, 1911-1916; on the staff of the Hill Crest 
Surgical Hospital and the Asbury Hospital; aged 66; died, 
January 22, in Pasadena, Calif., of coronary occlusion. 

Samuel Kirkpatrick ® Selma, Ala.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1888; past president oi 
the Medical Association of the State of Alabama and the Dallas 
County Medical Society; member of the American Academy of 
Ophthalmology and Oto-Laryngology; fellow of the American 
College of Surgeons; aged 71; on the staffs of the Southern 
Railroad, the Burwell Infirmary and the Vaughan Memorial 
Hospital, where he died, January 6, of heart disease. 


William Brooks La Force, Pasadena, Calif.; Chicago 
Medical College, 1891; fellow of the American College of 
Surgeons; formerly professor of pathology and gynecology at 
the Keokuk (Ia.) Medical College and professor at the Tsing 
Hua College, Peiping, China; formerly on the staff of the 
Ottumwa (Ia.) Hospital; aged 69; died, Dec. 2, 1936, of injuries 
received in a fall during a storm, while aboard the liner Presi- 
dent Lincoln, en route home from Yokohama. 


Orval Melcher Dickerson, Cairo, IIl.; Jefferson Medical 
College of Philadelphia, 1910; member of the IIlinois State 
Medical Society; past president of the Alexander County Med- 
ical Society; on the staff of St. Mary’s Hospital; at one time 
county coroner; formerly district health officer of Alexander, 
Pulaski and Union counties; aged 55; died suddenly, January 
18, of angina pectoris. 

George Bache Emory ® Morristown, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1905; served during the World War; on the staff of the Morris- 
town Memorial Hospital; formerly on the staff of the Newark 
Memorial arid St. Michael’s hospitals, Newark; aged 57; died, 
January 14, of subacute bacterial endocarditis and Streptococcus 
viridans infection. 

Warren Daniel Miller ® Hagerstown, Md.; College of 
Physicians and Surgeons, Baltimore, 1907; past president of 
the Washington County Medical Society; on the staff of the 
Washington County Hospital; aged 56; died, January 16, in 
the Union Memorial Hospital, Baltimore, of carcinoma of the 
transverse colon, perforation of the colon and peritonitis. © 
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Wilmer Weir McGrath ® Savannah, IIl.; Central Medical 
College of St. Joseph, Mo.; 1896; formerly mayor; past presi- 
dent of the Carroll County Medical Society; on the staff of the 
Savannah City Hospital; aged 67; was found dead, January 9, 
of injuries and exposure due to a fall on an icy road while 
going for assistance after his car stalled. 

Louis David Green ® San Francisco; Denver and Gross 
College of Medicine, 1909; member of the American Academy 
of Ophthalmology and Oto-Laryngology and the Pacific Coast 
Oto-Ophthalmological Society; fellow of the American College 
of Surgeons; aged 54; part owner of Green’s Eye Hospital, 
where he died, January 14. 

Arthur Winfield Nunnery, Chickasha, Okla.; University 
of Oklahoma School of Medicine, Oklahoma City, 1916; mem- 
ber of the Oklahoma State Medical Association; past president 
of the Grady County Medical Society; county health officer ; 
on the staff of the General Hospital; aged 47; died, January 
11, of coronary occlusion. 

William N. Johnson, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1883; served 
during the World War; aged 78; for many years on the staff 
of the Germantown Hospital and Dispensary, where he died, 
January 22, of cerebral thrombosis and bronchopneumonia. 

Thomas Charles O’Connor Jr. @ Lodi, Calif; University 
of California Medical School, San Francisco, 1927; past presi- 
dent of the San Joaquin County Medical Society; formerly 
superintendent of the Bret Harte Sanatorium, Murphy; aged 
43; died, January 13, of a self inflicted bullet wound. 

Charles Elder Lindsay, Chicago; University of Illinois 
College of Medicine, Chicago, 1914; served during the World 
War; on the staff of the Illinois Central Hospital; aged 49; 
died, January 22, of influenza, bronchopneumonia, cerebral 
hemorrhage and mitral stenosis. 

Thomas G. Burke, Roanoke, Va.; Medical Department of 
the University of Alabama, Mobile, 1902; member of the 
Medical Society of Virginia; aged 59; died suddenly, Dec. 25, 
1936, in Richmond. 

Joseph G. Leiter, Brooklyn; Bellevue Hospital Medical 
College, New York, 1888; member of the Medical Society of 
the State of New York; on the staff of St. Mary’s Hospital; 
aged 72; died, January 16, of arteriosclerosis and coronary 
artery thrombosis. 

Albert Knight Dunlap ® Sacramento, Calif.; Jefferson 
Medical College of Philadelphia, 1916; formerly superin- 
tendent of the Sacramento County Hospital; aged 47; died, 
January 19, in the Sutter Hospital, of chronic valvular disease 
of the heart. 

James Edward McIntyre ® Tremont, Il. (licensed in Illi- 
nois in 1891); formerly bank president, mayor, president of 
the high school board and county physician; aged 75; died, 
January 14, in the Methodist Hospital, Peoria, of lobar 
pneumonia. 

Albert Chester Keener, Altona, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1910; past president of the 
Knox County Medical Society; aged 63; died, January 10, in 
St. Mary’s Hospital, Galesburg, of injuries received in a fall. 

John E. O’Neill, Henryton, Md.; University of Maryland 
School of Medicine, Baltimore, 1910; medical director and 
superintendent of the Maryland Tuberculosis Sanatorium; aged 
62; died, Dec. 31, 1936, of uremia and coronary thrombosis. 

Charles Pomeroy Opdyke, Verona, N. J.; New York 
Homeopathic Medical College and Hospital, 1889; member of 
the Medical Society of New Jersey; aged 74; died, January 21, 
of cerebral thrombosis and arteriosclerosis. 

Robert Taylor Canon ® Lufkin, Texas; Jefferson Medical 
College of Philadelphia, 1893; health officer of Lufkin; on the 
staff of the Angelina County Hospital; aged 69; died, Janu- 
ary 2, of coronary occlusion. 

Percy E. Kyllo © Hanover, N. M.; University of Louis- 
ville (Ky.) Medical Department, 1911; served during the World 
War; aged 48; died, January 12, in the Grant County Hospital, 
Silver City, of pneumonia. 

John James Millmann, Florissant, Mo.; Beaumont Hos- 
pital Medical College, St. Louis, 1900; aged 64; died, January 
10, in St. Mary’s Hospital, St. Louis, of heart disease, arterio- 
sclerosis and hypertension. 

David W. Jones, Baltimore; Baltimore University School 
of Medicine, 1886; member of the Medical and Chirurgical 
Faculty of Maryland; aged 74; died, January 17, in St. Joseph’s 
Hospital, of myocarditis. 
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A. Ralph Johnstone, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1887; aged 71; died, January 24, of uremia and malig- 
nancy of the bladder. 

Marguerite Gillham Squire, Carrollton, Ill.; Homeopathic 
Medical College of Missouri, St. Louis, 1894; county physician; 
aged 71; died, January 7, of cerebral thrombosis, hypertension 
and myocarditis. 

Virgil Owen Moore, Toledo, Ohio; Starling Medical Col- 
lege, Columbus, 1898; aged 67; on the associate staff of the 
Robinwood Hospital, where he died, January 12, of lung abscess. 

Harry L. Hinckley, Barnard, Kan. (licensed in Kansas in 
1901); past president and secretary of the Lincoln County 
Medical Society; formerly mayor; aged 77; died, Dec. 23, 1936. 

Frederick L. Darrow, Brooklyn; University of Maryland 
School of Medicine, Baltimore, 1910; served during the World 
War; aged 59; died, January 12, of a cerebral hemorrhage. 

Robert Hardie, Chicago; Rush Medical College, Chicago, 
1901; aged 59; on the staff of the Hospital of St. Anthony de 
Padua, where he died, January 23, of coronary occlusion. 

John King Farrar ® Audenried, Pa.; Jefferson Medical 
College of Philadelphia, 1891; aged 69; died, January 19, in 
Hazelton (Pa.) State Hospital, of bronchopneumonia. 

George Dwight Johnson, Roanoke, Va.; Maryland Medical 
College, Baltimore, 1913; aged 48; died, Dec. 23, 1936, of acute 
cardiac dilatation and chronic mitral insufficiency. 

Minor Harold Day ® Donora, Pa.; Northwestern Univer- 
sity Medical School, Chicago, 1902; aged 60; died, January 21, 
in the McKeesport (Pa.) Hospital, of pneumonia. 

Frances Allen de Ford, Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1887; aged 81; died, 
January 9, in the Jewish Hospital, of pneumonia. 

William Frank Roper ® Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1906; aged 53; died, January 12, in 
the Frankford Hospital, of agranulocytic angina. 

James B. Dudley, Utica, Miss.; Tulane University oi 
Louisiana Medical Department, New Orleans, 1888; formerly 
a bank president; aged 76; died, Dec. 22, 1936. 

James Larkin Craig, Webb City, Mo.; Rush Medical Col- 
lege, Chicago, 1914; aged 53; died, January 4, in Peculiar, 
en route to Kansas City, of brain abscess. 

Joseph Calvin Henderson, Waelder, Texas; Kentucky 
School of Medicine, Louisville, 1894; aged 82; died, Dec. 22, 
1936, in the Holmes Hospital, Gonzales. 

Anna M. F. Starring, Pasadena, Calif.; Michigan College 
of Medicine and Surgery, Detroit, 1896; formerly a practitioner 
in Detroit; aged 75; died, Dec. 26, 1936. 

William Richard Moore, Cairo, Ga.; University of Georgia 
Medical Department, Augusta, 1898; aged 70; died, January 8, 
in a hospital at Waycross, of influenza. 

Wilbur Lee Davis, Denver; Gross Medical College, Denver, 
1901; county jail physician; aged 63; died, January 2, in St. 
Anthony’s Hospital, of influenza. 

Albert R. Knapp, Garden City, Kan.; Curtis Physio- 
Medical Institute, Marion, 1886; aged 85; died, January 2, of 
a cerebral hemorrhage. 

Thomas B. Bradley © Philadelphia; Hahnemann Medical 
College of Philadelphia, 1889; aged 67; died, January 5, of 
carcinoma of the liver. 

John H. Holke, St. Louis; Missouri Medical College, St. 
Louis, 1884; also a dentist; aged 75; died, Dec. 24, 1936, in 
St. John’s Hospital. 

Ezra H. Melott, Ogden, Iowa (licensed in Iowa in 1886); 
aged 87; died, Dec. 13, 1936, of cerebral hemorrhage and 
arteriosclerosis. 

James A. Harvie, Midland, Ont., Canada; Victoria Uni- 
versity Medical Department, Coburg, 1886; aged 74; died, 
Dec. 20, 1936. 

Archibald McMurchy, North Bay, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1883; aged 85; died, 
Dec. 22, 1936. 

Ada Russell Baxter, Philadelphia; Chicago College of 
Medicine and Surgery, 1912; aged 73; died, January 16, of 
myocarditis. 

George Goebel, Philadelphia; Jefferson Medical College of 
Philadelphia, 1886; aged 77; died, January 14, of bronchopneu- 
monia. 

Roy Verner Hauver, Middletown, Md.; Baltimore Medical 
ar 1904; aged 62; died, January 18, of coronary throm- 

sis. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SENSITIVITY TO BUTESIN PICRATE 

To the Editor:—I have recently recovered from a severe dermatitis of 
my face which I believe due to butesin picrate, which I had been using on 
a patient at the time. Will you kindly inform me as to the frequency of 
this particular sensitivity and whether this dermatitis occurs in any 
particular form? Is there any method of desensitization for this and its 
relative compounds or must contact be carefully avoided? Please omit 
name. M.D., New Jersey. 


ANSWER.—Butesin picrate ointment is frequently applied to 
denuded areas of skin; it is especially used to cover burns, 
including sunburn. It is a chemical combination containing 
63 per cent butesin (dinormalbultyl-p-aminobenzoate trinitro- 
phenol) and 37 per cent trinitrophenol (picric acid). It was 
placed on the market about 1926 and in 1929 Pusey and Rattner 
(Arch. Dermat. & Syph. 19:917 [June] 1929) reported the 
first case of dermatitis from butesin picrate and stated that 
they knew of two other susceptible individuals. Their patient 
applied the ointment to skin burned by a mustard plaster and 
immediately the dermatitis was intensified. An acute weeping 
vesiculobullous eruption was present for several days and cleared 
when the ointment was stopped and 0.5 per cent aluminum 
acetate solution was applied, followed by a cold cream con- 
taining zinc oxide. The dermatitis reappeared one week later 
when the patient put on the dress worn the first time the butesin 
picrate ointment had been used. On removal of the dress and 
similar treatment as before, the dermatitis cleared up quickly. 
Patch tests with butesin picrate were refused by the patient. 

In 1930 Jackson (Arch. Dermat. & Syph, 21:40 [Jan.] 1930) 
reported five cases of dermatitis, two due to butesin picrate 
ointment and three to trinitrophenol solution. In one of the 
patients sensitive to trinitrophenol, a nurse who handled this 
in the operating room and who was cured by removal from 
contact with the acid, a patch test with trinitrophenol was 
followed quickly by a severe local and generalized erythematous 
and vesicular eruption, which did not heal for several days. 
One of the patients had a severe and prompt eruption, also 
erythematous and vesicular, following the use of butesin picrate 
ointment for itching hemorrhoids; a secondary eruption followed 
in two or three days. 

Kelly (Kentucky M. J. 30:516 [Sept.] 1932) reported four 
more cases due to butesin picrate ointment, two applied by the 
author and two self applied. In one patient, a woman of 26, 
the ointment was used for a burn of the fingers and reapplied 
daily for three days. An acute weeping vesiculobullous derma- 
titis resulted, with marked itching and burning. After the 
skin had healed, a patch or contact test was applied to a clear 
area of the skin and ten hours later an erythematous vesicular 
eruption 3 inches wide developed; the next day the lesion was 
one huge bulla. Kelly points out that butesin picrate ointment 
may be very treacherous and advises preliminary patch testing 
when the ointment is to be applied extensively. He also states 
that there are many cases of dermatitis from an alcoholic solu- 
tion of trinitrophenol used in preparing the operative field; 
watery solutions are not so irritating. 

Also Fox (Arch. Dermat. & Syph. 26:44 [July] 1932) told 
of a laborer whose abrasions of the leg were treated by butesin 
picrate ointment. That night there was considerable burning 
and itching, and during the next few days the skin of a large 
part of the body became inflamed and scaly and the patient was 
hospitalized. Later a patch test with the ointment was followed 
by a severe local erythema and vesiculation, which lasted several 
days. 

Sulzberger and Wise (Arch. Dermat. & Syph,. 28:461 [Oct.| 
1933) discussed the subject fully and reported four additional 
cases of dermatitis due to butesin picrate. These were similar 
to those already quoted with the exception that in the first 
patient the ointment was applied to a burn on the arm each day 
for one week; the dermatitis began one week after the oint- 
ment had been stopped and was associated with marked edema 
of both arms; the site of the burn was not involved. Ten days 
later a severe pruritus developed all over the body, and healing 
was not complete for two months after the ointment was 
stopped. Patch tests were strongly positive for butesin picrate 
ointment and also for 1 per cent butesin solution in alcohol. 
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Tests were negative for trinitrophenol, 1 per cent solution 
benzoic acid and 1 per cent solution salicylic acid; there was a 
mild positive reaction to 1 per cent ethyl aminobenzoate solution. 
In their second case, dermatitis began ten days after the use 
of the ointment had been stopped; again the site of the burn 
was spared. Patch tests were positive for both the butesin 
picrate ointment and 1 per cent alcoholic solution and also for 
trinitrophenol. In the third case dermatitis developed ten days 
after the first application of butesin picrate ointment. Patch 
tests were again strongly positive for all three and were fol- 
lowed by a severe generalized dermatitis, which lasted ten days. 
In the fourth case a severe generalized dermatitis followed 
application of butesin picrate ointment for pruritus vulvae ; 
patch tests were strongly positive for the ointment and the 
skin did not heal for three weeks. 

Sulzberger and Wise point out that in eczematous drug erup- 
tions the epidermis is probably the seat of sensitivity, the reac- 
tion is a dermatitis eczematosa, and contact or patch tests are 
of great aid. They believe that the title “dermatitis eczematosa 
due to drugs” is correct, as it does not imply a certain manner 
of contact and thus includes all eczematous drug eruptions, 
whether the drug reaches the skin from without or from within. 
They also state that butesin leads to a follicular eruption with 
marked edema and pruritus and little erythema; the rash per- 
sists several weeks. Trinitrophenol, they state, causes a diffuse 
and often severe erythema with vesiculation that desquamates 
and heals quickly. They believe that their cases showed not 
only a dermatitis venenata, resulting from external contact, 
but also a dermatitis medicamentosa due to absorption and 
hematogeneous distribution, thus explaining the secondary wide- 
spread pruritus and dermatitis. 

Josef Jadassohn (Zur Kenntnis der medicamentosen Derma- 
tosen, Vienna, Wilhelm Braumuller, 1896) was the first to 
employ patch tests, and Bruno Bloch (Arch. Dermat. & Syph. 
19:175 [Feb.] 1929) has shown that all drugs that lead to an 
eczematous and vesiculating type of eruption can usually be 
discovered by patch or contact tests. 

These cases illustrate the fact that dermatitis from butesin 
picrate ointment is not infrequent, that an alcoholic extract 
of trinitrophenol may also cause a dermatitis in susceptible 
individuals, and that patch or contact tests should be done 
cautiously because generalized reactions may follow. A few 
hours’ exposure at most is sufficient. That dermatitis from 
butesin picrate is infrequent is indicated by statistics from the 
Inland Steel Company showing that a dermatitis develops in 
only about one in 6,000 cases. 

The treatment consists of prompt removal of the ointment: 
it may be advisable to wash out the area with olive oil or 
liquid petrolatum. Any soothing application may follow. 
Attempts at desensitization have not been reported; avoidance 
is usually quite simple. In susceptible individuals, many sub- 
stitutes are available. 


BLOOD COAGULATION TESTS BEFORE 
TONSILLECTOMY 

To the Editor:—Please give a brief general discussion of clinical 
methods of reducing bleeding and clotting times as applied to the 
individual who is not suffering from any detectable disease. Is it advisable 
to do routine bleeding and clotting tests preceding tonsillectomy? When 
either of these times is found to be prolonged, what steps should be 
taken? Is any preparation given orally after the operation of value 
in stopping post-tonsillectomy bleeding? Is calcium by mouth helpful? 
Is ceanothyn by mouth effective? Have any of the commercial injection 
products been proved effective? Please omit name. M.D., New York. 


ANswer.—A discussion of prolonged bleeding and clotting 
time in what appear to be otherwise normal persons would not 
be complete unless the method of determining the bleeding or 
coagulating time is taken into consideration. 

By bleeding time is meant the time necessary for a small 
cut to stop bleeding. The mechanism involved in this cessation 
of bleeding includes among a number of factors those pertain- 
ing to capillary permeability, substances in the tissue juices 
and the blood platelets. The size of the incision, squeezing 
the site, and so on affect the amount and character of the tissue 
juices and hence interfere with the reliability of the test. 

By coagulation time is meant the time required for blood 
withdrawn by one method or another to coagulate in vitro. 
The ordinary_capillary tube or watch crystal or glass slide 
methods are not reliable because of the variable factors due to 
evaporation, to squeezing the cut region to obtain an adequate 
amount of blood (thereby adding additional tissue juices), and 
to the difficulty of getting absolutely clean glassware. The 
best manner of determining coagulation time is by some method 
such as Howell’s, wherein an amount of blood is withdrawn. by 
needle and syringe from a vein and allowed to stand in a test 
tube until a clot is formed. The time required depends on the 
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amount of blood withdrawn and the size of the test tube used. 

Some methods take from eight to ten minutes, others as long 
as twenty minutes. 

Such determinations, it is clear, do not lend themselves to 
routine use. The other methods are not completely reliable 
and hence no standard can be set up. In the last analysis the 
best safeguard for the surgeon is a careful inquiry into the 
patient’s history, especially as regards the tendency to bleed 
and an examination to determine his fitness to undergo the 
operation in question. If the history or the physical examina- 
tion or carefully conducted bleeding and clotting time deter- 
minations bring up any doubts as to the advisability of operation 
(in this case tonsillectomy), it would be better to postpone the 
operation as it is seldom one is urgently required, and to proceed 
further in an attempt to make an accurate diagnosis. 

The surgeon’s best safeguard against bleeding following ton- 
illectomy in properly selected cases is to seize and ligate sus- 
icious bleeding areas. He is not to rely on medication given 

mouth, hypodermically or intravenously. 

The use of calcium by mouth in the customary dosages in 
ndividuals apparently normal is probably of little use. There 

, no reason to believe that the blood clotting mechanism in 
hese people is altered because of a lack of calcium. 

Ceanothyn is the name applied to a liquid extractive pre- 
pared from the bark of the root of Ceanothus americanus (Jer- 
sey tea). In 1926 the Council on Pharmacy and Chemistry 
ind Ceanothyn unacceptable for inclusion in New and Non- 
oiicial Remedies because (1) the composition was uncertain, 

no tests were furnished to control its identity and uni- 
ormity, and (3) no satisfactory evidence for its therapeutic 
lue had been submitted. In 1930 the Council issued a second 
eport on Ceanothyn which concluded that, in consideration 
the unestablished and therefore unwarranted therapeutic 
‘aims for Ceanothyn, and in further consideration of the incon- 
lusive character of the available evidence for the drug’s value 
as a coagulant, the Council confirmed its decision holding the 
yroduct unacceptable for New and Nonofficial Remedies. 
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PRECORDIAL PAIN- WITH FLUCTUATING 
BLOOD PRESSURE 


To the Editor:—A man, aged 42, has been complaining of frequent 
eriodic attacks of pain in the chest, more often in the left chest over the 
recordia than in the right, over a period of four years. These attacks 
ere always accompanied by severe headaches, usually frontal and over 

right side of the cranium, and a sense of suffocation in the upper 
art of the thorax, with a fluctuating blood pressure. Taking his blood 
ressure during such an attack—six or seven times within an hour—would 
ive variations in reading from 160/100 to 120/80. During periods of 
reedom from attacks, the blood pressure reading is always normal. 
Physical examination is otherwise completely negative in every detail. 
Repeated Wassermann, urine, various blood tests, electrocardiogram, and 
basal metabolism tests were all negative. His teeth, tonsils and appendix 
have all been removed. Of his past history, he had pneumonia at the 
age of 7 and gonococcic urethritis at the age of 22. He is a World War 
veteran. He is well built, well nourished and to all outward appearances 
a picture of health, What could cause so marked a fluctuation in blood 
pressure in so short a period of time? Please omit name. 

M.D., Massachusetts. 
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ANnswer.—Pain or fear induced by the precordial pain is an 
amply sufficient factor to account for the fluctuations in arterial 
tension as described. Of the two, fear is probably the more 
potent influence. The effects of emotions on the arterial tension 
in vasolabile individuals has been repeatedly described (Stieglitz, 
E. J.: Am. J. M. Sc. 179:775 [June] 1930) and a rise of from 
40 to 50 mm. of mercury within a few seconds after emotional 
excitation is not unusual. Coughing, straining or lifting like- 
wise causes transient violent upward fluctuations. 

The fact that the patient suffers from recurrent hemicranic 
headaches along with these attacks of thoracic distress brings 
the probability of atypical migraine to mind. It is characteristic 
of the migraine physique (Am. J. M. Sc. 189:359 [March] 
1935) that the vasomotor apparatus is unusually unstable and 
that physical manifestations are conspicuously absent. Other 
evidences of the migraine physique are very fine straight hair, 
abnormally large pupils (which react normally to light and in 
accommodation, however), a thin, transparent, finely textured 
skin and a tendency to cold moist extremities. Migraine in 
its atypical forms is so readily forgotten that these patients 
are often unjustifiably delegated to that large and hopeless 
group called “neuros.” Migraine involving the heart has been 
described (Thomas, W. A., and Post, W. E.: Paroxysmal 


Tachycardia in Migraine, THE JourNaL, Feb. 21, 1935, p. 569) 
as being closely associated with paroxysmal tachycardia. This 
association is quite common. Abdominal equivalents of migraine 
(Blitzsten, N. L., and Brams, W. A.: Migraine with Abdominal 
Equivalent, THe JourNaL, March 6, 1926, p. 675, are frequent. 
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The intrinsic stability or instability of the vasomotor mecha- 
nism can be studied by means of the now well known and most 
significant cold pressure test of Hines and Brown (Ann. /nt. 
Med. 7:289 [Aug.] 1933). This should be carried out with 
the patient. From the query one gains the impression that 
these attacks are not anginoid, but if the patient suspects that 
they may be evidence of dread “heart disease” it will take a 
deal of convincing to alter his way of thinking and diminish the 
fear engendered by these attacks. 


PELOUZE TREATMENT FOR GONORRHEA 
To the Editor:—In a recent issue of THE JouRNAL, mention is made 
of the Pelouze treatment for gonorrhea. Will you please briefly state 
an outline for this treatment, as I am unable to find it in any textbook 
that I have. M.D., Nebraska. 


ANSWER.—The treatment in question puts forth no claims of 
newness but is in reality an arrangement of well tried methods 
with their traumatizing possibilities deleted. It is based on 
several facts that should be uppermost in the minds of those 
who treat gonorrhea: The patient cures himself by his own 
tissue reactions and not solely because some type of treatment 
kills a few gonococci. Treatment to the infected tissue stimu- 
lates these curative processes. Alcohol, sexual excitement and 
often prolonged physical exertion put these responses in 
abeyance and prevent cure as long as they are indulged in. 
Thus the most important consideration of all is the gaining 
and holding of patient cooperation. Without it no treatment 
is efficient. 

In his book (Gonorrhea in the Male and Female, Philadelphia, 
W. B. Saunders Company) Pelouze discusses all these things 
at length, as well as many other basic factors at play in gono- 
coccic infections. Briefly stated, the treatment is as follows: 
For anterior urethritis, the earlier local treatment is instituted 
the more often is posterior urethral infection prevented. He 
has the patient empty his bladder in two glasses and records 
the appearance of both glasses. The anterior urethra is then 
gently irrigated with 1: 8,000 potassium permanganate solution. 
After this, not more than 6 cc. of 5 per cent solution of mild 
protein silver is placed in the anterior urethra by means of an 
Asepto syringe and held there by a penis clamp for five or ten 
minutes. After this is allowed to drain, a piece of absorbent 
cotton measuring 2 by 6 inches is held over the glans by two 
no. 10 rubber bands, which the patient is instructed to leave 
off of the penis after the second urination so as not to interfere 
with drainage. 

This treatment is carried out daily until there is no urethral 
discharge between treatments and the first glass of voided urine 
contains only shreds (usually two weeks). The intervals 
between treatments then are spaced at forty-eight hours and 
later seventy-two hours, depending on whether or not a dis 
charge appears before the time is up. The patient does nothing 
but behave himself and appear for treatment. He eats and 
drinks what he pleases so long as there is no alcohol in it. 
The utmost care is taken to prevent any of the treatment solu- 
tions from passing into the posterior urethra. From 75 to 85 per 
cent of the cooperative patients seen before the fifth day fail 
to have a posterior extension of disease. Of those who do not, 
90 per cent are well by the end of six weeks and 10 per cent 
take from one to three weeks longer. 

For posterior urethritis, in acute posterior urethral infection 
oral sedatives are given and all local treatment, except hot hip 
baths, is stopped until about a week after the patient has 
regained his bladder comfort. Then low pressure (not more 
than 3 feet) hydrostatic irrigations of 1: 8,000 potassium per- 
manganate are given into the bladder (no catheters or other 
urethral instruments are ever passed until it is safe to assume 
the gonococcus no longer is present). The bladder is only 
partially filled, the patient voids and this is repeated several 
times, some of the solution being left in the bladder at the end 
of the treatment. Treatments of this type are carried out two 
or three times a week. 

When there has been no obvious urethral discharge for several 
weeks, the second glass of urine is crystalline and the first 
contains but a few shreds, the very gentlest type of prostatic 
stroking is tried. If this causes a marked recurrence of urethral 
discharge, it is not tried again for two weeks. If, as is usually 
the case, it caused but the slightest urethral discharge next day 
or none at all, the treatments are continued twice a week. 
The bladder is irrigated, some fluid is left in, the prostate is 
stroked and the patient voids some of the solution. Gradually 
the pressure on the prostate is increased at future treatments 
but never to the point of acute pain. 

From this point on the twice a week treatments are continued 
until the prostatic secretion is free from pus. To avajd the 
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continuance of urinary shreds, however, the irrigations are 
stopped usually after the first four or six weeks. The patient 
presents himself with urine in his bladder, passes a small quan- 
tity in one glass, has his prostate massaged, and passes the 
rest of his urine. If microscopic study of the prostatic secretion 
does not show a steady decrease in the number of pus cells per 
high power field, the patient is searched for tooth or tonsillar 
infections to make sure that the residual prostatitis is not of 
focal infective origin. The proofs of cure are those generally 
employed for any type of treatment. 


COPPER POISONING IN INDUSTRY 

To the Editor:—Certain patients (who are under my care) with the 
complaints of burning and soreness of the eyes and irritation of the 
throat are exposed to dust particles in the air composed primarily of 
cuprous oxide. This dust results from the use of cuprocide in green- 
houses to prevent fungous diseases of plants. I would appreciate any 
information you can give relative to the irritation factor or danger in 

using cuprous oxide. noise 

cuprous ¢ M.D., Illinois. 


ANSWER.—This reply deals with cuprous oxide in general 
and not with any particular trade brand. Although the copper 
ion is toxic, systemic copper poisoning in industry is either 
nonexistent or occurs with rarity. Several occurrences of 
so-called copper poisoning later have proved to be attributable 
to arsenic, lead or other toxic metals associated with the cop- 
per. This applies to some dermatoses attributed to copper 
which with greater likelihood may have been produced by 
arsenic. On the other hand, some skin disorders properly 
have been traced to copper as the source. Green discoloration 
of the skin and hair frequently arises among copper workers 
in various trades. So far as is known, this condition consti- 
tutes no proof of damage from copper. Various copper salts 
and other compounds, including cuprous oxide, have been asso- 
ciated with mild dermatosis as the cause. In the case of 
cuprous oxide it appears that exposure to this substance in 
very minute particle size leads to greater irritation than from 
the same salt in larger particle ranges. Conjunctivitis has 
been observed. Also, inhalation of cuprous oxide in fine pow- 
der is known to induce low grade respiratory tract inflamma- 
tion. These conditions have appeared among workers treating 
the hulls of ships with copper salts for the purpose of repell- 
ing parasites that otherwise might attach themselves to the 
ships. In greenhouse work, common practice makes use of 
several fungicides and insecticides. In addition, various plants 
found in some greenhouses may give rise to the symptoms 
mentioned in this query through allergic action. If these other 
possibilities can be eliminated, it becomes reasonable to regard 
the cuprous oxide as the source of the inflammation described. 
Even so, the condition produced is not of a serious nature, so 
far as is known, and speedily clears up on the cessation of 
exposure. 


PATHOLOGY OF EIGHTH NERVE DEAFNESS IN 
CONGENITAL SYPHILIS 
To the Editor :—What is the pathology of eighth nerve deafness in con- 
genital syphilis? In the literature and in books on this subject, the fol- 
lowing factors have been cited: a localized meningitis, disease of the 
labyrinth itself, periostitis and osteitis of the bony labyrinth. Please 
omit name, M.D., California. 


ANSWER.—A pregnant woman suffering from active (secon- 
dary) syphilis may deliver prematurely, or if she goes to term 
the child may be stillborn. If the child is born alive its chances 
for survival are much impaired. In each of these instances 
severe active secondary syphilis in the fetus or infant is common. 

The temporal bones of such children have been studied by 
a number ‘of investigators. The pathology appears to be part 
of a generalized syphilitic meningitis and involves the mem- 
branes about the eighth nerve. They are furthermore involved 
as they dip inward with the perineurium to divide the nerve 
into bundles as far even as the endoneurium (Mackenzie). 

The spirochete in addition to its presence elsewhere has been 
found between the nerve fibers, in the periosteal dural sheaths 
as far as the porous acusticus internus, and also in the acoustic 
ganglion. 

The syphilitic infiltration may also involve the labyrinth. 
Such children, if they survive and are deaf, will present signs 
of inner ear or auditory nerve type. The static labyrinth is, as 
a rule, involved in these cases also and is not excitable. 

There is another form of congenital syphilitic involvement 
of the inner ear wherein the evidences of syphilis are absent 
at birth but become manifest from five to twenty years later. 
The parents, or the mother at least, at the time of birth suffered 
from*a later form of syphilis than in the first type of case. 








our. A. M. A, 
Tarcu 20, 1937 
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Along with the deafness, these children manifest other signs 
of hereditary syphilis; i. e., one or more of the stigmas of 
Hutchinson. 

Pathologic studies in this group of cases have been infrequent. 
Mayer reports two cases and states that only three others have 
been thoroughly studied. He classifies changes presented as 
(1) osteomyelitis gummosa, (2) periostitis gummosa and (3) 
syphilitic periostitis productiva (nongummatous). 

Among the special sites of involvement are the cochlea, in 
which miliary gummas may be seen in the endosteum of the 
scalae and the ligamentum spirale. 

The semicircular canals may be the site of a productive 
periostitis; subperiosteal gummas are seen in the internal 
meatus, and the auditory nerve may become atrophied as the 
result of round cell infiltration. 

The bony capsule of the labyrinth may be the site of a diffuse 
osteomyelitic process leading to defects and erosions of the 
capsule. 

Following are references: 

Mayer, Otto: Pathologic Changes in the Ear Organ from Lues Con- 

genita Tarda, Ztschr. f. Hals-, Nasen- u. Ohrenh. 37:2 (Oct.) 1934. 

Mackenzie, Alice V. Deafness of Luetic Origin, with Report of 
Cases, 75th Tesdenens Volume of the Woman’s Medical College oi 
Pennsylvania, 1926. 

Mackenzie, G. W.: The Differentiation of Neurolabyrinthitis Sy; 
litica and Labyrinthitis Syphilitica. Tarda, Ann. Otol., Rhin. 
Laryng. 32: 847 (Sept.) 1923. 

Gruenberg: Ueber Spirocheten: Befunde im Felsenbein eines luet 
schen Fetus, Ztschr. f. Ohrenh. 733 223, 1911. 


CARDIOVASCULAR INJURY AFTER ELECTRIC SHOCK 
To the Editor:—A man, aged 56, was rendered unconscious eight 
months ago with an electric charge having a voltage of about 750, comi: 
from a radio amplifier. He was unconscious about fifteen minutes, 

apparently recovered, and then went into symptoms of collapse, diffx 

breathing and cold perspiration. A condition developed which the fami 

physician called ‘‘threatened pneumonia.”” This lasted ten days. Burns 
of both hands took three months to heal. Pains in the chest have neve: 
left him; they are worse on deep breathing. The arms tire easily; ly 
cannot hold a cup of tea early in the morning. X-ray examination of 
the chest and abdomen is negative; a cardiograph is negative; the reflexes 
are normal or slightly overactive; the patient’s sexual life is norma); 
the Wassermann reaction of the blood and spinal fluid is negative. The 
patient was exceptionally active and athletic and healthy previous to tl: 
accident. At present there is marked clubbing of the fingers; the condi- 
tion of the suspended hand is nearly cyanotic, with blanching of the ele 
vated one. The pulse with the patient resting is 80. After twice squatting 
and twice touching his toes, the patient has marked labored breathing 
but the pulse is elevated to only 84. The hands are always clammy. The 
blood pressure is 160 systolic, 90 diastolic. The temperature is 98. 
There are marked “habit spasms’’ of the muscles of the face. Could the 
electric current have caused capillary changes to account for the clubbing 
of the fingers, or could there have been damage to the autonomic nerve 
fibers of this part of the body which might cause the circulatory distur- 
bances noted? At present the condition seems permanent and is dis- 
abling. Can you suggest treatment? Weat other information can you 
give me regarding results of electric shock of this type. Please omit 
name, M.D., Canada. 


ANSWER:—Cardiovascular damage following electric injuries 
in some measure depends on the path traversed by the electric 
current, particularly if the brain is included. High blood pres- 
sure is more likely to follow electrical accidents involving injury 
to the vasomotor centers in the brain. Ventricular fibrillations 
in nonfatal accidents more commonly arise when the brain was 
not included in the route of the current. In the vicinity of 
local electrical burns, direct damage to the blood vessel walls 
may account for circulatory disturbances during and after the 
healing process. In the present instance, it is inferred from 
reference to burns on both hands that the course of the current 
did not include the head. Nonfatal accidents in which ven- 
tricular fibrillation reflects the injury to the heart are more 
often associated with low tension current as in this case. How- 
ever, both high and low tensions may lead to fibrillation. The 
alternating current is much more dangerous than the direct. 
It is believed that, in as many as 90 per cent of fatal accidents, 
cardiac fibrillation takes place whether or not this is recognized. 
The nature of the persistent damage in the heart may best be 
determined by electrocardiographic examination. In animal 
experiments, fibrillation following electric shocks has been 
successfully treated through the administration of potassium 
chloride. Eittle use of this drug has been made in connection 
with human cases. In part this is due to the lack of availability 
at the time of direful electrical accidents ; in part, however, it 
is due to the recognition that potassium chloride in itself is a 
dangerous agent. 

The clubbed fingers mentioned in the query are commonly 
associated with a variety of cardiac lesions unrelated to damage 
from electricity, but conceivably they might be associated with 
chronic cardiac damage inaugurated by electrical injury. 
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Kouwenhoven observes that heavy currents cause heart stop- 
page while low current densities in the body cause fibrillation 
of the heart, and that such fibrillation seldom disappears auto- 
matically. However, running through this persistent situation 
there is likely to be a neurotic component which possibly should 
be duly evaluated. 

The nature of cardiovascular injuries following electric shock 
is worthy of a much more extended discussion than space here 
permits. Reference is therefore made to the following publica- 
tions: 

Langworthy, O. R., and Kouwenhoven, W. B.: Importance of the 
Points of Contact in Electric Injuries, J. Indust. Hyg. 18: 145 
(May) 1931. 

Langworthy, O. R., and Kouwenhoven, W. B.: Injuries Produced in 
the Organism by the Discharge from an Impulse Generator, J, Jndust. 
Hyg. 18: 326 (Nov.) 1931. 

Jellinek, Stefan: The Pathology of Electric Current Burns, Wien. 
klin. Wehnschr. 34: 239 (May 19) 1921. 

Urquhart, R. W.: Experimental Electric Shock, J. Indust. Hyg. 9: 
140 (April) 1927. 

Haberlandt, L.: Heart Fibrillation and Electric Current, Wien. klin. 
Wchuschr. 39: 774 (July 1) 1926. 

These articles in some instances discuss the emergency treat- 
ment of electrically produced cardiac lesions. However, after 
an interval of eighteen months much of such treatment is not 
applicable. For general treatment, reference is made to a recent 
publication by George R. Herrmann (Synopsis of Diseases of 
the Heart and Arteries, St. Louis, C. V. Mosby Company, 1936). 


GYNECOMASTIA 
To the Editor :—What is the approved treatment of gynecomastia? A 


boy of 18 is normal physically except for symmetrical enlargement of both 
breasts. There is considerable increase in the fatty tissue and a very 
prominent areola and nipple, which become erect on the least stimulation. 
The genitals are fully developed and the distribution of pubic hair is 
normal, The previous history is negative except that the patient’s mother 
says the breasts were large several months after birth. The unusual 
growth began, or was first noticed, eight months ago. What tests would 
you suggest to confirm the diagnosis and what treatment would be 
advisable? W. M. Extiott, M.D., Forest City, N. C. 


To the Editor :—May 28, 1936, a youth aged 21 years, of normal height 
and weight, presented himself at my office complaining of painful and 
cumbersome breasts. He noticed particularly in the last year that slight 
trauma of either breast, more particularly the right breast, caused marked 
pain. This condition has been present for three or four years but the 
breasts have been larger in the last year. There has never been any 
secretion of any kind from them nor has there been any acute localized 
inflammation leading to mass or pus formation in either of them. The 
patient appears normal, healthy and vigorous, is 5 feet 10% inches 
(178 cm.) tall and weighs 170 pounds (77 Kg.). The blood pressure, 
Wassermann reaction, hemoglobin and differential count are all within 
normal limits. Fluoroscopic examination, urinalysis and basal metabolic 
tests give negative results. There is a soft fuzz on the lip and the chin, 
requiring one shave a week, and the skin texture of the face is smooth. 
The breasts are the size and shape of the breasts of a girl 16 years of 
age. The pubic hair is of triangular distribution. The testicles are 
small and the genitalia within normal limits. The patient states that he 
has normal sexual impulse and relations. Any information that you may 
offer as to diagnosis and treatment will be greatly appreciated; also any 
comment as to danger of malignancy in this type of breast tissue and 
also prognosis concerning the ultimate outcome. Please omit name. 


M.D., New York. 


ANSWER. — These descriptions cover the typical picture of 
gynecomastia. In the diagnosis of enlargements of the male 
breast one must consider (1) true tumors (fibromas, fibrosar- 
comas, very rarely carcinomas), (2) gynecomastia, which is 
true hypertrophy of the glandular tissue, and (3) the so-called 
spurious gynecomastia, which is an increase in the fatty and 
fibrous tissues. The description of the breasts in the second 
case as being “of the size and shape of the breasts of a girl 
16 years of age” corresponds to the typical appearance in true 
gynecomastia of the puberty type. Gynecomastia has been 
observed in relation to atrophy and tumors of the testicles, 
especially tumors of the chorionepitheliomatous group, and fur- 
thermore to tumors of the adrenal body and of the hypophysis. 
In recent years also a relationship to hepatic cirrhosis has 
been reported in several instances. All these conditions are 
extremely rare, and in most instances the cases belong to the 
group of essential gynecomastia which occurs during puberty 
and is mostly found in otherwise normal young men. It may 
be due to some endocrine disturbance of a more complicated 
nature. Certainly the hypofunction of the testicle alone is not 
responsible. In most instances the testicular function is normal. 

As to the treatment, the results of etiologic treatment are 
not yet available. It may be that the application of the active 
preparations of the male hormone, which have been on the 
market only for a short time, may be of some value, although 
this is questionable. Most cases do not require treatment, 
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since the condition is harmless. The danger of malignant 
degeneration is extremely slight, although there are some rare 
instances on record which later on became carcinomatous. 
Some of these conditions, however, may have been tumorous 
conditions from the beginning and not true gynecomastia. 

Recently Menville has recommended a trial with roentgen 
irradiation in active gynecomastia, although he has found it 
ineffective in the chronic forms (Arch. Surg. 26:1054 [June] 
1933). When the patient insists on removal,, plastic surgery 
may be used with good results. 


DIGITALIS AND VACCINES IN RHEUMATIC FEVER 

To the Editor:—A white man, aged 30, single, weighing 180 pounds 
(82 Kg.), height 5 feet 10 inches (178 cm.), had one attack of acute 
rheumatic fever about six years ago. For the past three weeks he has 
been confined to bed with an acute exacerbation of rheumatic fever with 
typical symptoms. The temperature ranges from 100.2 to 103.4 F. 
There are drenching sweats. He has a loud blowing systolic murmur at 
the apex, transmitted to the axilla. Recently he developed pleurisy in 
the left side and now he has developed a pericarditis. The pulse ranges 
from 72 to 90. When I first saw him three weeks ago he started off 
with acute catarrhal jaundice. That cleared up and as it did so he had 
migrating pains in both knees, the shoulders, the fingers and the sternum. 
Treatment has been: (1) rest in bed; (2) 15 grains (1 Gm.) of enteric: 
coated sodium salicylate and 30 Gm. of sodium bicarbonate by mouth 
every two hours; (3) cascara 5 grains (0.3 Gm.) at night for the 
bowels; (4) codeine sulfate one-fourth grain (0.016 Gm.) by the perora| 
method for the pain as often as necessary; (5) phenobarbital one-fourth 
grain as often as necessary for restlessness; (6) 1 cc. hypodermically of 
Sherman 35 vaccine for the last ten days. As yet I have not used digitalis 
because most of the time his pulse has remained around 78. Recently | 
strapped the left chest for pleurisy. Kindly advise whether I should 
use digitalis or not because of the previous history and the heart murmur. 
Also, advise whether I should discontinue the Sherman 35 vaccine or not 
Is it of any value? His teeth are apparently sound but I should like 
him to get them roentgenographed later. His tonsils are definitely dis 
eased, and I have told him they should come out after he is over this 
sickness. Would you recommend having the tonsils removed now? The 
patient lives out in the country and has no desire to be moved now to a 
hospital. He states that he prefers to diet at home. Please omit name. 


M.D., New Jersey. 


ANSWER.—Digitalis is not indicated. The only reason for 
using digitalis would be to control an auricular fibrillation. 
which is not present. Digitalis could not influence either the 
murmur or the rheumatic fever. It is doubtful whether 
the sodium salicylate has any value except as an analgesic. 
The bowels are best controlled without medication as far as 
possible. The daily use of cascara will probably result in 
an overstimulated colon and a constipation of a spastic type. 
Vaccines probably have no therapeutic value in any condition, 
and certainly none has been shown in rheumatic fever. The 
only therapeutic measures of known value are absolute rest in 
bed, and time. He should not be allowed up until the pulse 
and temperature have been normal for at least two weeks and 
until the sedimentation rate has returned to normal. 

If the tonsils are definitely diseased after recovery, they had 
best be removed. 

The possibility that the jaundice was due to absorption of 
some hemorrhagic infiltration of the lungs must be considered, 
or that it was in some other way concerned with the primary 
condition. 


THE PASTE METHOD FOR SCRATCH TESTS 
To the Editor:—1. Is the paste method, containing multiple substances, 
a dependable one for scratch testing? The paste consists of the dry 
substances mixed in 50 per cent glycerin. 2. Is the paste method, con- 
taining single allergens, a dependable and accurate one for skin testing 
by the scratch method? Please omit name. M.D., Ohio. 


Answer.—1l. While the paste method is reliable for testing 
cases with a high degree of sensitivity by means of scratch 
tests, the allergens embodied in the paste are in general less 
active than in powder form or in solution. Lower degrees of 
skin hypersensitivity may therefore be missed when the paste 
is used. When the paste contains multiple substances, each 
single allergen is of course present in proportional dilution and 
is therefore weaker in effect than when single allergen pastes 
are used. 

2. For this reason, the single allergen paste is usually supe- 
rior to the one with multiple substances. In general, when 
the scratch method is employed for testing, it is more dependa- 
ble and accurate to use either the dry powders or the glycerin 
extracts of allergens. An important consideration is that the 
physician get to know whatever allergens are being employed 
so as to recognize those small wheals and erythema which 
are not due to specific hypersensitivity but to the irritant 
effects of certain allergenic substances. 
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LATENT GONORRHEAL INFECTION 

To the Editor:—A married woman, aged 33, of excellent habits, was 
infected with gonorrhea by her husband at 21 years of age. She had 
a stormy time, lasting eight weeks. The adnexa were affected early, 
accompanied by a profuse discharge, high temperature and pulse, and 
extreme lower abdominal pain, particularly on the left side. Following 
the abdominal acquiescence she was treated for a time and pronounced 
apparently cured. In the intervening twelve years she had two or three 
mild flareups, consisting of lower abdominal pain of short duration. 
During each of these attacks she was examined by a competent gyne- 
cologist and pronounced free from any palpable abdominal masses. The 
Past attack dates back five years. During these years she has never 
conceived; she suffers severe sick headaches either before, during or 
after her menstrual periods, which are regular, of the twenty-eight day 
cycle, lasting six days, with little, if any, abdominal pain. About 
July 7, 1936, she noticed a slight vaginal discharge. As this was five 
days before her menstrual period, I attributed the discharge to it. July 
12, the first day of menstruation, she waded into the ocean and was 
struck by a wave just high enough to wet her as high as the lower 
part of the abdomen. The following day she developed pain in the 
lower part of the abdomen. Whether there was a vaginal discharge she 
could not tell, menstruation having been fully established by this time. 
I first saw her July 20, at which time the pain and tenderness were 
extreme, aggravated by walking or riding in trolley cars. The vaginal dis- 
charge was profuse. There were no chills or fever. Bimanual examina- 
tion was out of the question on account of the pain. However, a 
cervical smear was obtained very gently and proved positive for gonor- 
rhea. So was a urethral smear. Granted that this condition is not the 
result of a recent infection acquired extramaritally, and I have good 
reason to believe it is not, would you kindly render an opinion as to the 
probable cause. Could a flareup of the twelve year old infection manifest 
itself at such a late date in just such fashion as described, with no 
apparent exciting cause? Could her husband have reinfected her, having 
himself been a carrier? And could she have been reinfected by the same 
man, by the same species of gonococci, granting, of course, that he him- 
self has not been recently infected? Please omit name and address. 

M.D., Pennsylvania. 


Answer.—In histories such as described, it is found most 
commonly that the husband has a recent infection, and when 
the patient has had a previous infection there may be little 
or no urethral discharge and the centrifugated sediment of the 
urine, as well as the prostatic secretion, should be examined 
for gonococci. It is not stated whether the husband has had 
such an examination. 

There are instances in which it is reasonably certain that the 
infection is not acquired extramaritally, but it is possible in 
extremely rare instances that there might be an accidental infec- 
tion through an intermediate exudate even though it is not 
generally accepted as a source of infection in the female after 
puberty. 

As regards the duration of the carrier state, it is becoming 
increasingly evident that such conditions persist longer than is 
generally supposed but seldom longer than two years in an 
individual who has remained continent, although there have been 
instances reported of exacerbation of active clinical infection 
after twenty to thirty years. In the instance cited, assuming 
that neither husband nor wife has had an extramarital exposure, 
it would seem likely that both parties have had a subclinical 
infection during a greater part of the twelve year period, each 
infecting the other at intervals frequent enough to prevent cure 
in both parties. Therefore, unless the husband has recently 
become spontaneously cured, there should still exist a sub- 
clinical or latent infection, and it is advisable that he have a 
careful examination, including smears, cultures and the comple- 
ment fixation test. 


EFFECTS OF DISSIMILAR METALS IN TOOTH 
FILLINGS f 
To the Editor :—A source of endless inquiry by patients concerns effects 
of dissimilar metals in teeth. To me it seems mostly nonsense. Please 
give the public and me a chance to meet this kind of stuff authentically. 


Please omit name. M.D., Louisiana. 


ANSWER.—It has long been suspected that dissimilar metals 
in the mouth in the presence of an electrolyte such as saliva 
result in the generation of small electric currents, which proba- 
bly constitute a source of irritation to the oral mucous mem- 
branes. Recent observations, both clinical and experimental, 
tend to confirm this view. It has been noted that localized 
patches of leukoplakia have formed exactly opposite two teeth 
containing fillings of dissimilar metals. Actual changes in 
electrical potential has also been observed in such patients by 
fine measurements. Clinicaland experimental evidence, there- 
fore, combine to cast suspicion on the presence of dissimilar 
metals in the mouth in relation to oral cancer. If further 


studies prove this to be correct, it will be established that this 
is only one more form of irritation. Much more research will 
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be required to confirm these observations and to determine the 
precise role of this factor in the genesis of precancerous and 
cancerous lesions of the mouth. 


CHRONIC INDURATED SWELLING OF LIP 

To the Editor:—A woman, aged 45, has a hard indurated swelling of 
the upper lip and the nose. She has had it since girlhood and it seems to 
be getting worse as she grows older. Often the swelling extends into 
the cheeks. She has a low-grade fever whenever the swelling is present, 
It comes and goes, lasting from two to three weeks at a time. She 
had all her upper teeth extracted and there has been no relief. I feel 
that the condition is due to some disturbance of the lymphatics. What 
causes the condition and what can I do about it? I have suggested rest 
and hot or cold application of epsom salt. In the past it has been 
diagnosed as erysipelas, but I do not think it is. Please omit name. 


M.D., California. 


ANSWER.—The symptoms might be due to a number of con- 
ditions. Among these might be considered chronic infection 
of some of the sinuses of the nose, particularly the ethmoid 
sinus, which could be determined only by a competent specialist. 
Roentgenograms are usually quite satisfactory in ruling out 
infection of the other sinuses except the sphenoid. 

It is quite possible that it is recurring erysipelas, in which 
case one should be able to obtain a streptococcus from ‘cultures 
of the nose or skin around it. Since this is associated with 
a lymphangitis, it would be a very probable cause. Immuni- 
zation through the use of the toxin has proved of value but 
should be done by one expert in the preparation and dosage 
of the toxin. Stock preparations might be tried if a strepto- 
coccus should be found to be the cause. 

Because of the associated fever and course of the attacks, 
it is not likely that it is due to an angioneurotic edema. How- 
ever a vasomotor disturbance trom infection, external irritant 
or ingested foods that produce an allergic reaction should be 
considered. The use of epinephrine, the nitrites and some cal- 
cium preparation might be tried. A complete blood count 
during an attack would help in determining an infectious origin. 


LIPOID METABOLISM—XANTHOMATOSIS 


To the Editor :—A white man, aged 51, with no knowledge of any con- 
stitutional disease and no gout, born in Pennsylvania of German-English 
ancestry, has been a bank clerk since leaving school, living a sedentary 
life with little inclination to get much active exercise. He has always 
enjoyed large quantities of rich food. Alcohol, tobacco, tea and coffee 
have been used in limited quantity. Twenty years ago he had a tumor 
back of the right eye and within the lower part of the skull. It was 
treated surgically and left a discharging sinus for many years. This 
tumor was benign and believed to have been the result of a cerebral 
blood clot. During the past fifteen years he has had attacks of painful 
joints of the feet and elbow, repeatedly diagnosed as rheumatism. He 
is married and has a healthy daughter and son. Formerly he was rather 
corpulent, weighing from 205 to 221 pounds (93 to 100 Kg.) but during 
the past six months he has lost weight down to 185 pounds (84 Keg.). 
The blood counts are normal, the blood sugar is normal and the uric 
acid of the. blood ranges from 5 to 7 mg. per hundred cubic centimeters. 
The blood pressure is 210 systolic, 155 diastolic. The left side of the 
heart is hypertrophied. The patient has arteriosclerosis, a high grade 
albuminuria, a dry parched mouth and throat, attacks of gastric distress, 
and tumors over the metatarsal joints, tendon sheath, right index finger 
and left elbow. The tumor of the left elbow joint was removed and 
found to contain cholesterol instead of the expected sodium urate. Roent- 
genograms of the feet, hands and elbow show areas of rarefaction believed 
to be sodium urate infiltrations. The pathologist further reported that 
the elbow tumor is an instance of xanthoma nodosum multiplex. The 
patient suffers greatly from insomnia, attacks of abdominal distress and 
dyspnea. Treatment has consisted of rest, fluids, salines, a low purine 
diet, and morphine when required for gastric and abdominal distress. 
Could there be both a faulty metabolism of fats and nucleoproteins? Is 
it possible that this condition has resulted from a lack of an internal 
secretion similar to the insulin of the pancreas in diabetes? 


Artuur R. Rixui, M.D., Naperville, Ill. 


AnswerR.—The finding of a high blood uric acid is indeed 
suggestive of gout. However, the observation that the tumor 
removed from the left elbow consisted of cholesterol instead 
of the expected sodium urate should direct attention to the 
possibility of one of the diseases of lipoid metabolism. Aside 
from the age of the patient and the length of his medical 
history, the description is not inconsistent with one of the 
unclassified essential xanthomatoses similar to Hand-Schiiller- 
Christian’s disease. In these conditions there is a widespread 
deposition of lipoid (usually cholesterol esters) containing cells 
within the bone marrow and widely distributed all over the 
skeletal system. The skin and the internal organs may be 
involved to a varying degree. The deposition of the lipoid is 
followed by a granulomatous reaction. It is interesting to 
speculate whether the tumor removed from the eye and skull 
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of the patient twenty years ago ¢ould have been of this nature. 
If records exist they might furnish helpful information. How- 
ever, instead of the skull being the chief seat of the disease, 
as in the Hand-Schiiller-Christian syndrome, the lesions are 
more frequent in the diaphyses of the long bones. The fibrous 
healing stage that occurs in the lipoid granulomas provokes 
an osteoplastic reaction, with new formation of bony substance. 
It may be these lesions which account for the rheumatoid 
symptoms of the patient and give the x-ray appearance which. 
has been ascribed to sodium urate infiltrations. It is possible, 
of course, that cholesterol metabolism is governed by some 
endocrine secretion, as suggested, but we are unaware of any 
evidence that such is the case. The treatment of these con- 
ditions is largely symptomatic. 

If this case should turn out to be an essential xanthomatosis, 
the occurrence of an increased blood uric acid content may 
depend on an extensive involvement of the liver by the lipoid 
granulomatosis. Other evidences of liver dysfunction might be 
confirmatory in this regard. 

PULMONARY EMBOLISM 


the Editor:—August 14 I was called to see a man, aged 34, appar- 
ently suffering from a pulmonary embolism, About a week before he had 


had some varicose veins in the left calf injected in four places with 
sodizm morrhuate. Although he was suffering some discomfort, he kept 
up and active. When first seen he was suffering excruciating pain over 
the heart and upper part of the chest was dyspneic. The following day 
he exhibited some moist rales in the base of the left lung, which cleared 
in twenty-four hours and were replaced by rales in the upper part of the 
left chest. On the third day he developed a definite pleuritic rub in the 
left axilla, with pain which cleared in forty-eight hours. Since then the 
che-t signs have all cleared. He has not been roentgenographed, owing 
to difficulty in negotiating narrow stairs. Should he now be treated as 
for an ordinary thrombophlebitis and confined to bed from four to six 
weeks? All tenderness of the veins in the leg has gone. How long 
would any x-ray signs show from a small pulmonary embolism? Please 
omit name, M.D., New York. 


\NSWER.—The diagnosis of pulmonary embolism is well 
founded on the basis of the submitted data. Such a patient must 
be kept in bed for about ten days after the pulse and tempera- 
turc have returned to normal. A more accurate index is the 
sed inentation rate, which can be determined several times and 
which should be normal before the patient is allowed to get up. 
Small pulmonary emboli need not give any x-ray changes. 
Large, triangular infarcts are absorbed slowly; if the infarct 
occurred at the base of the lung, the diaphragmatic pleura may 
become involved and result in an uneven contour of the dome 
of the diaphragm, which may persist for years. 


SCLEROSING SUBSTANCES IN HYDROCELE 
To the Editor :—What sclerosing injections, if any, are now favored in 
the treatment of hydrocele of the type in which more caustic ones were 
used years ago? W. K. Keiru, M.D., Creston, Iowa. 


ANSWER.—A hydrocele, unless it simply masks a tuberculous 
or gonorrheal epididymitis, a syphilitic orchitis or a tumor of 
the testicle, may be injected with substances that denude the 
endothelial lining of the sac, produce a fibrinous exudate and 
result in obliteration. Sodium morrhuate in 10 per cent solu- 
tion has been used recently for such obliterating injections, 
which may have to be repeated several times at weekly inter- 
vals. If care is exercised not to inject any sac that communi- 
cates with the peritoneal cavity, the procedure is harmless and 
can be carried out on ambulatory patients. In well trained 
surgical hands, the operative treatment of hydrocele is equally 
harmless. No comparable data exist with regard to end results, 
but the hydroceles with thickened sacs respond less favorably 
to the injection treatments. The so-called bottle-neck opera- 
tion offers excellent results. 


CHRONIC STREPTOCOCCIC INFECTION OF LEG 


_ To the Editor:—A white man, aged 23, stuck a blunt, wooden object 
into the calf of his leg three years ago. The wound was very slow in 
healing. From his history I believe it was an infected wound. Now he 
comes to me two or three times a year with a reddened area on the calf 
of his leg and a definite lymphangitis. The temperature ranges from 102 
to 103. Can you give me any suggestion of how I can eliminate this 


chronic streptococcic infection? E. W. Becxes, M.D., Vincennes, Ind. 


ANSWER.—With a definite history of having been struck by 
a wooden object over the site of the inflamed area, it is quite 
Probable that a portion was broken off and is still in the 
tissues. A roentgenogram should be taken of the eftire leg. 
This will rule out osteomyelitis. It may also show a wooden 
splinter if there is a little lead paint on it; otherwise the 
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roentgenogram may be completely negative or show a slight 
tissue thickening around a chronic pyogenic abscess of the soit 
parts. 

If the inflammation is limited to the skin, it may be a 
recurring erysipelas, in which event immunization may be 
attempted from a toxin obtained from cultures from the leg 
or from stock streptococci. 

Precautions should be used against irritation or from exter- 
nal infection and the general system should be built up by 
means of an improved diet and change of habits or medication 
as indicated. 


TREATMENT OF TUBERCULOUS CERVICAL GLANDS 

To the Editor:—What is the latest treatment of cervical tuberculous 
glands? Is there any accepted new procedure over mere excision or 
drainage? Davip Kramer, M.D., Silver City, N. M. 


ANSWER. — The elimination of the source of the infection 
should always be the first consideration. There is no new or 
specific treatment. Systemic treatment should be given to 
build up general resistance by attention to rest, habits, food 
and medication as indicated. Ultraviolet ray exposure is of 
value particularly when it is impossible to obtain adequate 
sunshine, although it has little local specific reaction. If the 
glands are broken down with sinuses, roentgen treatment is 
of value. If the glands are hyperplastic and discrete in type, 
surgical excision is indicated if they do not subside after a 
reasonable period of medical treatment. 





DRYNESS OF MOUTH IN CARCINOMA 

To the Editor:--A woman who has an inoperable carcinoma of the 
breast with metastasis to the liver complains bitterly of dryness of the 
mouth and tongue. The oral mucous membranes are excessively dry, 
but there is no general dehydration and the fluid intake is adequate. All 
kinds of local measures, such as the use of various mouth washes, the 
chewing of gum and paraffin, and the sucking of sour lozenges, have been 
tried. No relief has been obtained. Have you any further suggestions? 
Please omit name. M.D., Ohio. 


ANswer.—A trial may be given with the peroral application 
of pilocarpine in 1 per cent solution, from 3 or 5 to 8 drops 
daily. Sometimes salivation is increased in this way. The 
individual sensitivity to pilocarpine varies widely, and there- 
fore a trial must be made to determine the adequate dose in 
the particular case. 





OPTOMETRIC COLOR CHOICES 

To the Editor:—The optometrists in the state of Arkansas are advo- 
cating changing of the roadside markers, the chalk in schools and the 
pavement stripes to orange-yellow. Fearing that this is a scheme to 
gain newspaper publicity and propaganda, before condemning it I would 
appreciate hearing from you as to your opinion of the value to visual 
acuity, the lack of eyestrain, and so on, provided these changes are made. 
It would seem that they are trying to get up enough publicity about this 
and the contact lens in order to bring their society more into the lime- 
light as benefactors to mankind. I would appreciate it if you would 
let me hear from you at your earliest convenience, and if you print this 
letter please omit name. Thank you. M.D., Arkansas. 


ANSWER.—It does not make one particle of difference from 
the standpoint of visual acuity or eyestrain whether white or 
orange-yellow is used for the purposes described. The 
endeavor to change the color is what Barnum would call a 
“come on” and is of infinitely more value for optometric pub- 
licity than for public eye benefit. 


DIPHTHEROID ORGANISMS IN EAR INFECTION 
To the Editor:—I have a patient with an ear infection of pure Bacillus 
pseudodiphthericus with sympathetic nasal phenomena aggravated at the 
menstrual period. It has been slow to yield to either mercurial antiseptic 
or salicylic acid in alcohol. Will you kindly advise further procedure? 
Please omit name. M.D., California. 


ANSWER.—Diphtheroid organisms in a discharge from the 
middle ear usually are the result of secondary infection in 
chronic otitis media. The correspondent does not state whether 
this is an acute or a chronic otitis media. If it is the latter 
with a central perforation, “dry” treatment is usually effective, 
consisting of drying out the canal and middle ear with cotton 
applicators followed by boric acid powder blown in, and 
repeated every few days until the discharge ceases. If there 
is a marginal type of perforation with cholesteatoma, the 
epithelial débris must be washed out with an attic cannula by 
means of warm 70 per cent alcohol unless the cholesteatoma 
cavity should be too extensive to be rendered dry and inactive 
by this treatment, in which case a radical mastoid operation 
may be indicated. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 

AtaBAMA: Montgomery, June 22-24. Sec., J. N. Baker, 519 
Dexter Ave., Montgomery. 

Ar1zoONA: Phoenix, April 6-7. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. 

Arkansas: Basic Science. Little Rock, May 3. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Medical (Regular). Little Rock, 
June 17-18. Sec., Dr. A. S. Buchanan, Prescott. Medical (Eclectic). 
Little Rock, May 11. Sec., Dr. Clarence H. Young, 1415 Main St., Little 
Rock. 

CaLirorNIaA: Reciprocity. San Francisco, May 9. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Cotorapvo: Denver, April 6. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Endorsement. Hartford, March 23. Sec., Dr. Thomas 
P. Murdock, 147 W. Main St., Meriden. 

DELAWARE: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District oF CortumBia: Basic Science. Washington, June 28-29 
(probable dates). ° Medical. Washington, July 12-13.  Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Froripa: Jacksonville, June 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

IpaHo: Boise, April 6. Commissioner of Law Enforcement, Hon. 
L. Balderston, 205 State House, Boise. 

ItLinots; Chicago, April 6-8. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Homer J. Byrd, Springfield. 

InpIANA: Indianapolis, June 22-24. Sec., Board of Medical Registra- 
tion and Examination, Dr. William R. Davidson, 301 State House, 
Indianapolis. 

lowa: Basic Science. Des Moines, April 13. Sec., Prof. Edward A. 
Benbrook, Iowa State College, Ames. 

Kansas: Topeka, June 15-16. Sec., Board of Medical Registration 
and Examination, Dr. C. H. Ewing, 609 Broadway, Larned. 

KENTUCKY: rig yg _June 9-11. _Sec., State Board of Health, Dr. 
A. T. McCormack, 532 . Main St., Louisville. 

MARYLAND: Medical ph Rasen Baltimore, June 15-18. Sec., Dr. 
John T. O'Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic ). 
3altimore, June 8-9. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Micuican: Ann Arbor and Detroit, June 9-11. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 202-204 Hollister Bla... 
Lansing. 

Minnesota: Basic Science. Minneapolis, April 6-7. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, April 20-22. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Misstsstpp1: Jackson, June. Asst. Sec., State Board of Health, Dr. 
R. N. Whitfield, Jackson. 

Montana: Helena, April 6. Sec., Dr. S. 
Helena. 

Nevapba: Carson City, May 3-4. Sec., Dr. John E. Worden, Box 630, 
Carson City. 

New Jersey: Trenton, June 15-16. Sec., Dr. James J. McGuire, 
28 W. State St., Trenton. 

NEW Mexico: Santa Fe, April 12-13. Sec., Dr. Le Grand Ward. 
Box 693, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

Nortu Carona: Raleigh, June 21. Sec., Dr. Ben J. Lawrence, 503 
Professional Bldg., Raleigh. 

Nortu Daxota: Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
4% S. 3rd St., Grand Forks. 

OxctanoMaA: Oklahoma City, June 9-10. Sec., 
Frederick. 

OreEGON: Medical. Portland, June 15-17. Sec., Dr. Joseph F. Wood, 
509 Selling Bldg., Portland. Basic Science. Corvallis, July 17. Sec., 
State Board of Higher Education, Mr. Charles D. Byrne, University of 
Oregon, Eugene. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 6-10. Sec., Board 
of Medical Education and Licensure, Dr. James A. Newpher, Education 
Bldg., Harrisburg. 

Ruope Istanp: Providence, April 1-2. Chief, Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

Soutu Dakota: Rapid City, July 20-21. Dir., Division of Medical 
Licensure, Dr. B. A. Dyar, State Board of Health, Pierre. 

VerMOonNT: Burlington, June 16-18. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

VirGinia: Richmond, June 17-19. Sec., Dr. J. W. Preston, 28% 
Franklin Road, Roanoke. 

Wisconsin: Basic Science: Madison, April 3. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Milwaukee, June 
29-Jaly 2. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., Mil- 
waukee. 


A. Cooney, 7 W. 6th Ave.. 


Dr. James D. Osborn Jr., 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 
Examinations of the National Board of Medical Examiners and Special 
Boards were published in THE JourNAL, March 13, page 912. 


Alabama Reciprocity and Endorsement Report 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports 26 physicians licensed by reciprocity and 
one physician licensed by endorsement from June 26 through 
Dec. 18, 1936. The following schools were represented : 


Fe , : : 
LICENSED BY RECIPROCITY Year Reciprocity 


School Grad. with 
Emory University School of Medicine,........... (1935, 2) Georgia 
University of Georgia Medical Department........... (1926) Georgia 
University of Georgia School of Medicine............ (1934) Georgia 


University of Kansas School of Medicine............ (1935) Kansas 





our. A. M. A, 
farcH 20, 1937 


University of Louisville School of Medicine.......... (1930) Mississippi, 
(1931), (1933) Kentucky 

Louisiana State Ualeorelty Medical Center. ..(1934), (1936) Louisiana 
ulane Univ. of Louisiana School of Medicine. (1931), (1935) Louisiana 


University of Minnesota Medical School............. (1931) Tilinois 
St. Louis University School of Medicine............ (1935) Missouri 
Washington University School of Medicine........... (1935) Missouri 
Creighton University School of Medicine............ (1933) Nebraska 
Jefferson Medical College of Philadelphia..... (1927), sce Penna, 
University of Pennsylvania School of Medicine....... (1934 Penna, 


University of Tennessee College of Medicine. . (1933), (1934) Tennessee, 


(1935) Mississippi 
Vanderbilt University School of Medicine....(1932), (1933) Tennessee 


University of Virginia Department of Medicine...... (1934) Virginia 
Université de Paris Faculté de Médecine............ (1932) Texas 

School LICENSED BY ENDORSEMENT an Releneneg 
Cornell University Medical College...........eeee0- (1935) N. B. M. Ex, 


Florida November Examination 
Dr. William M. Rowlett, secretary, State Board of Medical 
Examiners, State of Florida, reports the examination held in 
Jacksonville, Nov. 16-17, 1936. Eighty-eight candidates were 
examined, 60 of whom passed and 28 failed. The following 
schools were represented : 


Year Per 

School = Grad. Cent 
College of Medical Evangelists.................eeee00 (1936) 7.2 
Yale University School of Medicine....... (1926) 79.5, (1932) 77.7 
Emory University School of Medicine................. (1926) 78.7, 


(1932) 79.1, (1933) 79.3, (1934) 84.8, (1935) 75, 
(1936) 75.7 


University of Georgia School of Medicine....... Raieuere (1932) 75.8, 
(1933) 75.7, 79.2, (1935) 81.5, (1936) 76.4 

Hering Medical College, Chicago... ..o.. 56... cc cccces (1913) 76.3 

Loyola University School of Medicine................. (1932) 79.5 

Northwestern University Medical School.............. (1936) 82.2, 86.1* 

Pitas ROR) MCANORP. i. aalse'naly aero oe ose kas EER OSS (1934) 79, 
(1936) 77.6,* 84.3* 

University of Illinois College of Medicine............. (1934) 81.6 

Louisiana State University Medical Center............ (1936) 84.6 

Tulane University of Louisiana School of Medicine....(1928) 87, 
(1929) 75.2, (1932) 83.8, (1936) 85.7 

University of Maryland School of Medicine........... (1914) 83.6 


University of Maryland School of Medicine and College 


of Physicians and Surgeons. .(1921) 75, (1932) 88.3, (1935) 79,2 
Harvard University Medical School....... (1933) 84.2, (1935) 80 
Fordham University School of Medicine............. (1913) 77.6 
New York Homeopathic Medical Col. and Flower Hosp.. (1933) 77.3 
New York University, University and Bellevue Hos- 

pital Medical Colleges «5560035 cescss (1931) 79.5, (1934) 81.1 
Syracuse University College of Medicine.............. pen wd. 
University of Buffalo School of Medicine............. (1931) 79.2 
Duke University School of Medicine....... (1934) 84.2, (1935) 82.3 
Ohio State University College of Medicine............ (1936) 75 
University of Cincinnati College of Medicine.......... (1924) 78.4 
Western Reserve University School of Medicine........ (1932 84.4, 

(1933) 76.7 
Jefferson Medical College of Philadelphia.............. (1935) 88.2 
University * Pittsburgh School of Medicine........... (1930) 75.5, 

(1935) 78.1 
Woman’s Medical College of Pennsylvania............ (1935) 75.8 
Dieherry Wedel? COO as ok ne da Seta ise kicecccceate (1935) 77.6 
University of rng: ee of Medicine........... (1922) 73, 


(1935) 76.5, (1936) 


Vanderbilt University Sei b01 of Medicine. . (1923) 78.3, 958} 76.6 
Baylor University College of Medicine................ 79.5 
PCRL OIE OF VIED 65 ooo ow Gee a a 6k oes 28 ween (19319 79.5 
University of Virginia Department of Medicine........ (1935) 85.2 
University of Toronto Faculty of Medicine............ (1926) 76.3 


Licentiate of the Royal College of Physicians, of the 
Royal College of Surgeons, Edinburgh, and of the 


Royal Faculty of Physicians and Surgeons, Glasgow... (1933) 79.9 
Year Per 
School setae saad Grad. Cent 
Georgetown University School of Medicine............ (1935) 70.9 
Atlante :Medical, -Comege sos. cis ois S65 ie 6de sls sleds les ve (1915) 52 
Emory University School of Medicine................ (1934) 65.7 
University of Georgia Medical Department............ (1912) 68.1 
University of Georgia School of Medicine............. (1934) 72.6, 
(1935) 62.5, (1936) 66.2 
Chicago College of Medicine and Surgery............. (1910) 70.1 
Jenner Medical College, Chicago............2+sseeee> - (1910) 59.7 
bar (eo of Illinois College of Medicine:............ (1913) 64.8, 
8) 6 
Louisville oc Hospital Medical College...... naa aia place (1908) 61.3 
a a of Louisville School of Medicine......... >: eae 69.7 
Tulane University of Louisiana School of Medicine. ...(1934) 68, 
(1935) 61.3 
Johns Hopkins University School of Medicine..........(1912) 70.8 
University of Michigan Homeopathic Medical School . - - (1912) 72.6 
Washington University School of Medicine............ (1901) 68.7 
Leng ‘inland: Colleme TROapital sc oic'is ce Se heeic cece ese (1928) 72 
University of Buffalo School of Madisiet: . <o05 + cccces (1905) 63.4 
Western Reserve University School of ewe ers tany dewhc sieee 68.4 
University of Pittsburgh School of Medicine........... (1929) 72.3 
University of Tennessee Col. of Medicine. (1914) 71.4, re 73.7 
University of Virginia Department of Medicine........ 15) 73.4 
——* University Faculty of Medicine............... i924) 68.2 
niversity of Toronto Faculty of Medicine............ (1920) 70.1 
Universidad de la Habana Facultad de Medicina y 
PUNO, cS. cco cn bee ean Ros ewee ieee s Senne. (1907) 62.1f 


* This applicant has completed the medical course and will receive 
the M.D. degree on completion of internship. 
7 Verification of graduation in process. 
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Book Notices 


Comparative Anatomy. By Herbert V. Neal, Professor of Zoology, 
Tufts College, and Herbert W. Rand, Associate Professor of Zoology, 
Harvard University. Cloth. Price, $4.75. Pp. 739, with 540 illustra- 
tions. Philadelphia: P. Blakiston’s Son & Co., Inc., 1936. 

An alternative title to this book might well be The Evolu- 
tion of Man and Other Animals. The introduction constitutes 
oue of the best brief statements of the theory of evolution that 
has appeared. It includes a consideration of “creative synthe- 
sis” as the foundation of “emergent evolution.” Matter in 
passing from one plane of organization to another passes 
also from one set of properties to another, from “nonliving” 
to “living” to “conscious living” to “ethical living.” This state- 
ment does not include the causes of evolution, and no attempt 
is made to convey the impression that evolutionary change and 
progress can be adequately explained at present. The scope of 
the book includes not only comparative anatomy of adult forms 
but also the ontogeny and phylogeny of animals; it includes 
not only gross anatomy but also minute anatomy and the 
evolution of the tissues. The method of treatment is not by 
classes Of animals, as in so many books on the subject, but 
by systems and organs—integumentary system, skeletal system, 
and so on. Successive chapters deal with the integumentary 
system, teeth, the skeletal system, the muscular system, the 
digestive system, the respiratory system, the vascular system, 
the urogenital system, the endocrine organs, the nervous system, 
and the sense organs. In each chapter the evolutionary history 

followed, and the book is a picture of evolution at work. The 
anatomy of various animals furnishes simply the illustrative 
parts of the picture. Inevitably this plan leads to a last chapter 

the ancestry of the vertebrates. Figure 1 is a tentative family 
tree of the animal kingdom; figure 540, the last in the book, 

a duplicate of it. Figure 26 is a tentative family tree of 
the primates. The ancestral line is not definitely and finally 
drawn—maybe it never will be. It appears that the separation 

' phyla occurred further back than has usually been assumed. 
It is suggested that the vertebrate line split off below the 
flatworms and below the coelenterates. The annelid worms 
are Close to our ancestral line. It is suggested that future 
students of phylogenesis will turn more to comparative embry- 
ology than they have done in the past. The book is a valuable 
and welcome addition to the literature on this subject. It 
presents the hypotheses or propositions advanced by the best 
minds thinking in the field and illustrates them by examples. 
The presentation is clear and the idea is “not buried under 
a blizzard of facts.” Students will find it a source of knowledge 
and of understanding. In the light thrown by this book on 
the facts of comparative anatomy, they glow with significance 
and interest. 


The British Encyclopaedia of Medical Practice Including Medicine, 
Surgery, Obstetrics, Gynaecology and Other Special Subjects. Under the 
General Editorship of Sir Humphry Rolleston, Bt., G.C.V.0., K.C.B., 
M.D. Volume I: Abdominal Pain to Appendicitis. Cloth. Price, $12. 
Pp. 742, with 96 illustrations. London: Butterworth & Co., Ltd., 1936. 

Hardly is one new system of medicine completed before 
another comes upon the scene. The British publishers now offer 
a system of medicine, indexed alphabetically, with a view to 
covering every branch of medical practice. Each of the sub- 
jects is handled by a British writer of repute in the field con- 
cerned, and each chapter when completed is passed under the 
supervision of the general editor and his associates. It is 
planned to publish a supplement each year in order to keep 
this system up to date. The prospectus issued with the first 
volume may be had directly from the publishers and indicates 
the subjects discussed and the number of authors included. 

The volume is especially interesting as a beautiful production 
typographically. The first volume contains ninety-six pictures. 
The type is easily readable, beautifully spaced and sufficiently 
varied to indicate the importance of various subdivisions. 
Moreover, there is marginal indexing, which aids ready 
reference. 

The American reader will of course have some difficulty 
because of the references to the British pharmacopeia rather 
than the American. 

The authors are not averse to expressing themselves fre- 
quently concerning their experience with various methods of 
treatment. For example, this statement under the use of 
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manganese and vaccines in acne: “Injections of manganese and 
of vaccines appear to be of very little value in acne. The same 
may be said of purgation by salts and the swallowing of yeast 
or preparations of tin.” It is interesting to observe that the sec- 
tion on actinomycosis provides but few references to the 
extensive American contributions made on this topic. The 
section on actinotherapy is more optimistic than the scientific 
observations made in this country seem to warrant. The 
editors have undoubtedly concerned themselves greatly with the 
condensation of the material, so that altogether the information 
here available is concentrated so as to be free from diffuse 
and unnecessary diction. 

Each of the volumes is separately indexed, and an exhaustive 
analytical index is to be published in a separate volume when 
the entire series is completed. 


Roentgen Interpretation: A Manual for Students and Practitioners. 
By George W. Holmes, M.D., Roentgenologist to the Massachusetts Gen- 
eral Hospital, and Howard E. Ruggles, M.D., Roentgenologist to the 
University of California Hospital. Fifth edition. Cloth. Price, $5. 
Pp. 356, with 243 illustrations. Philadelphia: Lea & Febiger, 1936. 

The fact that this manual could attain its fifth edition gives 
sufficient evidence of its value. It is a standard work of 
American x-ray literature. Written for students and practi- 
tioners, the volume is nevertheless of interest for the specialist 
too, because it is founded on the basis of the authors’ wide 
experience and is not merely compiled from the bibliography. 
Hence the book gives the vivid impression of a personal, clini- 
cal study and not that of a laboratory guide. The language 
is short and clear. The illustrations, except for a few reprinted 
from former editions, are excellent. The short remarks about 
the clinical values of roentgenologic examinations, whether 
positive or negative, are valuable. The chapter concerning the 
spine is particularly good. A few remarks may be too sub- 
jective for a student’s manual. One cannot agree that “tri- 
angular areas of filmy density are the earliest evidence” of a 
tuberculous involvement of the lungs. The opinion that scal- 
loped contours of any involvements of the bones are charac- 
teristic of tuberculosis will not be shared by all roentgenologists. 
But such insignificant objections could be refuted by the authors 
if they would increase the extent of their manual to a complete 
textbook, and that is what we recommend for the next edition, 
in view of the impressive clinical knowledge of the authors. 


Radiothérapie gynécologique: Curié- et rentgenthérapie. Par R. 
Mathey-Cornat, radiologiste des hdpitaux. Paper. Price, 60 francs. 
Pp. 369, with 81 illustrations. Paris: Masson & Cie, 1936. 

This book, written by the radiologist of the Centre anti- 
cancéreux in Bordeaux, offers in a brief form to those who 
read French a convenient and comprehensive source of infor- 
mation regarding the present indications, accomplishments and 
limitations in the application of radiation therapy in the differ- 
ent diseases of the female genital organs and the breast. A 
brief chapter on the physics and biology of gynecologic radio- 
therapy, with a consideration of the clinically important facts, 
is followed by a discussion of the radiation treatment of benign 
lesions of the female genital organs, including functional 
disturbances, indications and methods of radiation sterilization, 
and inflammatory conditions of the female genital organs. The 
largest part deals with the treatment of malignant tumors and a 
final chapter with radiation treatment of cancer of the breast. 
The book is completely brought down to date. In some places it 
might even appear too modern, as it discusses methods that 
have not yet quite proved their value. In its general tenor 
the book is based on the leading ideas of the French school. 
The best parts are those founded on the author’s own experi- 
ence and the experience of the Paris school. The choice of 
the discussion of other methods and results seems somewhat 
arbitrary. Besides the value of this book as a brief textbook 
giving a critical and objective survey of the entire field, its 
chief value consists particularly in the excellent discussion of 
radiation therapy of uterine cancer. With these parts one can 
agree in every detail. The comprehensive and convenient com- 
pilation of the scattered material concerning the results of 
radiation therapy in cancer of the cervix in fair comparison 
to the surgical results might help to advance the knowledge 
of the true facts regarding the accomplishments of radiotherapy 
in uterine cancer, which are often not yet well enough known 
and appreciated. An extensive bibliography is appended. 
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Mansions in the Cascades. By Anne Shannon Monroe and Elizabeth 
Lambert Wood (in collaboration). Cloth. Price, $2.50. Pp. 325. New 
York: Macmillan Company, 1936. 

To the lover of the great open spaces, the seeker after adven- 
ture with a spice of danger, this book will come as a clean 
wind off a glacier, calling him to come and live under the sky, 
where the mountains hem him round in solemn majesty. The 
story is not a new one; a man, who happens to be a doctor— 
though anybody else would have done for the purposes of the 
story except in one situation—breaks under the stress of 
adversity and seeks solitude as wild creatures mortally wounded 
crawl away to die. His wife, against his will, goes along. 
They have camped in the mountains before but have never 
wintered there. Now they do, and that is the story. How health 
returns and with it tranquillity of mind is developed logically 
and plausibly; the reader is not asked to believe any miracles. 
How the wilderness brings them as well some comfort for the 
loss of their children makes a charming additional interest. 
The reader feels that these authors have either lived some 
of this story themselves or been exceedingly close to it; 
certainly they give clear evidence of having known intimately 
and loved the country that is the locale of the story. The 
book, though it deals with a physician who heals himself with 
the aid of nature, has no special significance for doctors, but 
it is fine reading for anybody. 


A Practical Medical Dictionary of Words Used in Medicine with Their 
Derivation and Pronunciation Including Dental, Veterinary, Chemical, 
Botanical, Electrical, Life Insurance and Other Special Terms ; Anatomical 
Tables of the Titles in General Use, the Terms Sanctioned by the Basle 
Anatomical Convention; Pharmaceutical Preparations Official in the U. S. 
and British Pharmacopeias or Contained in the National Formulary, and 
Comprehensive Lists of Synonyms. By Thomas Lathrop Stedman, A.M., 
M.D. Thirteenth edition, with the New British Anatomical Nomenclature. 
Fabrikoid. Price, with thumb index, $7.50; without index, $7. Pp. 1,291, 
with illustrations. Baltimore: William Wood & Company, 1936. 

This volume, first offered to the public in 1911, is now in 
its twenty-fifth year. Its success is obvious. The new edition 
takes account of changes in the Pharmacopeia as to definition 
and spelling and attempts also to lead medical users into a 
gradual reformation in spelling. The editor indicates in his 
preface the difficulties that he himself is having with anatomic 
terms. This dictionary, unlike others, begins with a section 
devoted to medical etymology, which is planned to show users 
the manner of origin “of most of the terms used in medical 
science. The dictionary is nicely illustrated with excellent plates. 
It is supplemented by numerous tables, giving a great deal of 
concentrated information, and is altogether one of the most 
useful medical dictionaries that are published. 


Practical Physiological Chemistry for Medical Students. By G. M. 
Wishart, D. P. Cuthbertson and J. W. Chambers. Paper. Price, 3s. 6d. 
Pp. 127. Glasgow: John Smith & Son, Limited, 1936. 

This is a conservative laboratory manual, including simple 
experiments in physical chemistry, quantitative tests of the ele- 
ments in the body, and simple experiments on proteins, fats 
and carbohydrates, lipids, foods, digestion, blood and urine. 
The book is modernized to the extent that the chemical bal- 
ance is not used but, on the other hand, no use is made of a 
colorimeter, although an attempt is made to perform quanti- 
tative colorimetric comparisons in a test tube. This limits the 
use of quantitative micromethods to sugar, hemoglobin and 
urea on blood. Some quantitative work is done on the urine. 
Although the book contains few errors, some statements might 
mislead a student. Thus the xanthoproteic reaction is men- 
tioned in connection with phenylalanine, whereas this reaction 
is so slow on phenylalanine that it is usually considered nega- 
tive. The only quantitative determination of protein is the 
Sérenson titration for amino nitrogen in milk. The number 
of cubic centimeters of tenth normal sodium hydroxide is mul- 
tiplied by 0.17 to give the grams of protein. In the examina- 
tion of gastric contents, the acidity is determined. The titration 
with tenth normal sodium hydroxide, Topfer’s reagent being 
used, to a salmon pink is recorded as the free hydrochloric 
acid. Then phenolphthalein is added, and the titration to phenol- 
phthalein is called the total acidity and is attributed to the free 
hydrochloric acid, acid salts, and acid in combination with pro- 
tein. Then a total chloride is determined by Volhard’s method 
for urine, which involves the removal of protein. It is proba- 
ble that such removal would remove the acid in combination 
with the protein, and since this was shown long ago by Prout 
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to be hydrochloric acid, this would cause an error in the 
chloride determination. Apparently no use is made of the total 
chloride determination. Since the book is printed only on one 
side of the paper, space is provided for the writing in of the 
micromethods on blood that are necessary in hospitals. 


A Textbook of Surgery. By John Homans, M.D., Clinical Professor of 
Surgery, Harvard Medical School. Compiled from Lectures and Other 
Writings of Members of The Surgical Department of The Harvard Medical 
School. With a special bibliographical index and with 530 illustrations 
by Willard C. Shepard. Fourth edition. Cloth. Price, $8. Pp. 1,267. 
Springfield, Illinois, & Baltimore: Charles C. Thomas, 1936. 

The success of this volume is represented by four editions 
in five successive years. The present edition includes new 
chapters on amputation and plastic surgery, particularly with 
a view to meeting the demands of examining boards. The 
old type having become worn, the new volume is completely 
revised and reset. The author admits frankly that little addi- 
tional new material has been added. 


Le métabolisme de l’azote. Physiologie des substances protéiques. 
1. Aliments, digestion, absorption, enzymes digestifs. Par Emile F. 
Terroine, professeur A l’Université de Strasbourg. Les problémes biolo- 
giques. Collection de monographies publiées sous le patronage du Comité 
technique des sciences naturelles des Presses Universitaires de France, 
XX. Paper. Price, 80 francs; Pp. 384, Paris. Les Presses Univer- 
sitaires de France, 1936. 


In this volume a well known authority on the subject pre- 
sents an exhaustive account of what happens to the protein 
foodstuffs from the time they are ingested to the absorption 
of their end products into the blood stream. The book is 
divided into four main parts: 1. Protein foodstuffs and their 
digestion. 2. The nature of the absorbed products. 3. The 
sequence of events in digestion and absorption. 4. The diges- 
tive enzymes: their respective rdles, and the conditions influ- 
encing their activity. As in his previous works on other 
aspects of protein metabolism, the author presents his material 
in a precise and systematic manner. The subject matter is 
divided into short sections and paragraphs, each of which bears 
a subheading indicating its content. The text is liberally illus- 
trated by tabular data, and the extensive bibliography is inter - 
national in character. Its encyclopedic detail renders this 
volume more suitable as a reference work than as a textbook 
for medical students or physicians. But it should be a valuable 
addition to the library of any one who is particularly concerned 
with the physiology of the gastro-intestinal tract. 


Modern Treatment and Formulary. By Edward A. Mullen, P.D., M.D., 
F.A.C.S., Assistant Professor Pharmacology and Physiology, Philadelphia 
College of Pharmacy and Science. Foreword by Horatio C. Wood Jr., 
Professor of Therapeutics in University of Pennsylvania, Graduate Schoo! 
of Medicine. Fabrikoid. Price, $5. Pp. 707. Philadelphia: F. A. 
Davis Company, 1936. 

This is a -physician’s office desk reference book that is full 
of practical information on questions of treatment. Indeed, it 
aims to be so all inclusive as to include a summary on differ- 
ential diagnosis, and on the treatment of surgical emergencies 
and of poisoning. There is also included the physician’s “inter- 
preter” in five languages intended to help the physician to 
formulate questions in French, German, Italian and Spanish 
that may yield affirmative or negative answers of diagnostic 
importance. It is in many ways an excellent book and as 
criticism there needs be—such is expected in any review—one 
might say that some of the prescriptions suffer from a redun- 
dance of ingredients and some from a lack of attention to 
elegance and palatability. 


Preparation for Marriage. By Ernest R. Groves. Cloth. Price, $1.50. 
Pp. 124. New York: Greenberg, 1936. 

The author makes a plea for open discussion of problems of 
a real nature before marriage and their solution at that period 
rather than after marriage. Common sense attitudes toward 
the question of health, heredity, finances, housing and children 
are expressed: The common sense attitude written in cold 
print gives the appearance of old platitudes and is as readily 
ignored as all platitudes in the midst of the emotional stresses 
attendant with falling in love. Rarely is one of the author’s 
strictures followed by the people most concerned, and certainly 
the person in love will not stop to read this book. Being with- 
out insight into the real needs of adequate handling of the sex 
problems which the curious child attempts to solve early in 
life, the book is of limited use. 
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Venereal Diseases: Physical Examination of Suspected 
Rapist.—The accused was charged with the crime of rape 
committed on a young girl under the age of 12 years. The 
virl developed gonorrhea after the alleged rape and while the 
accused was in jail under arrest for the crime a physician, 
accompanied by two or three policemen, went to the jail and 
subjected him to an examination to determine whether he had 
conorrhea. The physician was permitted to testify that the 
examination disclosed that the accused was infected with gonor- 
rhea. A conviction followed and the accused appealed to the 
Court of Appeals of Kentucky. 

The examination, the accused contended, was made over his 
protest and against his will and consent. The physician, how- 

er, and others present at the time of examination testified 
‘at the accused consented to it and made no protest whatso- 
ever. There was no evidence, the court said, to show that any 

irce or duress was resorted to by the physician or others 
present to induce the accused to submit to the examination, 
+ that he was otherwise intimidated. In the absence of such 
. showing, if the accused willingly submitted to the examina- 
on and offered no protest or objection to it, the evidence 

‘tained thereby was competent; otherwise it would be incom- 
etent. The mere fact that the officers were present was insuf- 
cient, in the opinion of the court, to raise the presumption 
i duress. But whether the examination of the accused’s per- 

n was made with or without his consent should have been 
submitted to the jury under appropriate instructions. The trial 
court should have instructed the jury in substance that, if they 
believed from the evidence that the examination of the accused’s 

rson was made against his will and without his consent, the 

idence obtained thereby was illegal and incompetent; but if 
nade with his consent or without objection by him, it was 
ompetent for their consideration. The failure of the trial 
‘ourt so to instruct the jury constituted a prejudicial error. 
or that error, in addition to others, the Court of Appeals 
‘eversed the judgment of conviction and remanded the case.— 
‘cManus v. Commonwealth (Ky.), 94 S. W. (2d) 609. 


— eo 


Compensation of Physicians: Liability for Medical 
Services Allegedly Rendered by Physician to His Brother. 
—-The plaintiff, a physician, brought suit against his brother’s 
widow to recover the reasonable value of services he allegedly 
rendered to his brother. Between May 1, 1926, and Oct. 10, 
1934, the plaintiff contended, he rendered professional services 
to his brother for which he had not been reimbursed. He 
made no demand on his brother for payment during the latter’s 
lifetime because of a promise by the brother to name the 
plaintiff as legatee in his will. The brother, however, left 
his estate to his widow. The trial court held that part of the 
amount claimed was barred by the three year statute of limita- 
tions but rendered judgment for the plaintiff in the amount 
of $500. The defendant appealed to the court of appeal of 
Louisiana, second circuit. 

In Louisiana, said the court, parol evidence is inadmissible 
to prove any liability on the part of a deceased person “if a 
suit upon the asserted indebtedness or liability shall have been 
brought within a delay of twelve (12) months after the death 
of the deceased,” unless the evidence consists of the testimony 
of at least one credible witness, besides the plaintiff, or unless 
it be corroborated by a written acknowledgment or promise 
to pay signed by the debtor. The record in this case disclosed 
that the plaintiff's brother died in the latter part of 1934 and 
that suit was filed in February, 1935, or within “a delay of 
twelve months” after the death. The only proof tending to 
establish the asserted indebtedness was that given orally by the 
plaintiff. The court felt impelled, therefore, to hold that the 
plaintiff’s suit failed because of noncompliance with the require- 
ments of the Louisiana law with respect to proof. 

Furthermore, the court said, although the plaintiff testified 
generally that he attended and administered to his brother as 
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a practicing physician and that he expected and was entitled 
to compensation for the services which he gave, his own testi- 
mony regarding many of the details of his visits and the 
claimed medical acts performed not only did not benefit his 
cause but was injurious to it. Opposed to the testimony of 
the plaintiff that he actually rendered medical attention was 
that of several other reputable witnesses. The decedent was 
a patient in a sanatorium for several months in 1932 and for 
a similar period in 1934. A large part of the plaintiff's total 
claim was for alleged services rendered during these two 
periods. The testimony of the physician who operated the 
sanatorium, that of the decedent’s regular family physician, 
and that of two nurses who attended him was to the effect 
that the plaintiff visited his brother in the capacity of a rela- 
tive and not as an attending physician. During these stays 
in the sanatorium, the decedent was solely under the care and 
supervision of other physicians. Furthermore, the court said, 
the record contained uncontradicted testimony that it is not 
the common practice in the medical profession for a physician 
to make a charge for services rendered to his brother or to 
other members of his immediate family. In view of these 
facts, the court thought that the judgment of the trial court 
for the plaintiff was manifestly erroneous. The judgment was 
reversed and the plaintiff’s suit dismissed—Longino v. Longino 
(La.), 169 So. 186. 


Pneumoconiosis: Liability of Employer at Common 
Law. — The plaintiff contracted pneumoconiosis during the 
course of his employment with the Libby-Owens-Ford Glass 
Company and instituted suit at common law to recover dam- 
ages. The company interposed a general motion to dismiss 
the action, contending that the complaint failed to charge it 
with having violated any statute of Illinois and that in the 
absence of a statute the company was not liable to the plain- 
tiff for any disability due to an occupational disease. The 
trial court sustained the motion to dismiss, the appellate court 
affirmed the judgment of the trial court, and the cause was 
brought before the Supreme Court of Illinois by appeal on a 
certificate of importance. 

It is a long established rule of common law origin, said the 
Supreme Court, that an employer must furnish his employee 
a reasonably safe place in which to work. An examination of 
the cases in Illinois and at common law which support this 
rule discloses that it is based on decisions involving accidental 
injuries rather than occupational diseases. Reflection, con- 
tinued the court, makes it apparent that this must be so 
because occupational diseases were unknown to the common 
law. The weakness of the argument on behalf of the employee, 
said the court, lies in its failure to distinguish between a 
“safe” and a “healthful” or “sanitary” place in which to work. 
At common law no duty devolved on employers to furnish a 
healthful or sanitary place of work for employees. The judg- 
ment of the appellate court for the defendant was therefore 
affirmed—McCreery v. Libby-Owens-Ford Glass Co. (Ill.), 2 
N. E._(2d) 290. 


Medical Practice Acts: Sale of Nostrums.—Posey was 
convicted of practicing medicine without having registered in 
the office of the district clerk. He appealed to the court of 
criminal appeals of Texas. 

The medical practice act of Texas declares that a person 
shall be regarded as practicing medicine (1) who publicly pro- 
fesses to be a physician and treats or offers to treat any dis- 
ease, disorder, physical deformity or injury; or (2) who treats 
or offers to treat any disease, disorder, physical deformity or 
injury for compensation. A witness testified that he went to 
Posey and complained of boils on his neck and aches and 
pains in his body. Posey told the witness that he thought 
that his medicine would do him good and sold him a quart 
of medicine or tea. Subsequently, the witness made a return 
visit and purchased a second quart of the tea. On another 
occasion the witness had a carbuncle on his neck and he went 
to Posey, who told him that he had some salve that might 
do it good. A box of the salve was purchased by the witness. 
On still another occasion the witness called on Posey and told 
him that he had some pains in his knees and Posey sold him 
a bottle of liniment, expressing the opinion that the liniment 
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would relieve the pains. According to this witness, Posey 
made no physical examination of him, did not diagnose his 
condition, and did not write for him a prescription. Posey 
did not, according to the evidence, publicly profess to be a 
physician or surgeon. If we understand the testimony in this 
case, said the court of criminal appeals, it wholly fails to show 
that Posey charged, directly or indirectly, for any treatment 
of any disease, disorder, physical deformity or injury. If it 
be a violation of the law, the court said, for a person to go 
to another and ask for his recommendation or opinion as to 
what medicine might be of benefit to him, if used, it is quite 
likely that the proprietors of practically every drug store in 
the state of Texas could be held to be practitioners of medi- 
cine because of their recommendations to people who come to 
them for medicine for supposed ailments claimed by the would-be 
purchaser. Expressing the opinion that the testimony in the 
case failed to support the conviction, the court of appeals 
reversed the judgment of the trial court and remanded the 
case.—Posey v. State (Texas), 94 S. W. (2d) 451. 


Harrison Narcotic Act: Sufficiency of Indictment 
Against Physician.—Dr. H. A. Glatzmayer was convicted of 
violating the Harrison, narcotic act under an indictment charg- 
ing him with having dispensed narcotics as a registered physi- 
cian not in pursuance of written order forms and “not in the 
course of his professional practice.” The physician appealed 
to the United States circuit court of appeals, fifth circuit, con- 
tending that the indictment was insufficient because it did not 
allege that the person prescribed for was not a patient. 

[he Harrison narcotic act, said the court, makes it a crime 
to sell narcotics except in pursuance of a written order on a 
prescribed form. The act provides, however, that nothing in 
it shall apply to the dispensing or distribution of any of the 
narcotics mentioned in it to a patient by a physician in the 
course of his professional practice only. The indictment might 
have charged simply the dispensing of narcotics not on order 
forms, ignoring the fact that the accused was a physician, thus 
leaving to him to prove his immunity. The indictment alleged, 
however, that the accused was a registered physician and in 
order to state a case the indictment had to go further and 
negative the physician’s privilege. This it effectively did by 
alleging that the prescriptions were not issued in the course 
of his professional practice. A patient is a sufferer under 
treatment by a physician. If the physician is acting in the 
course of his professional practice, necessarily he has a patient. 
Conceivably, a physician may have a patient under treatment 
and might dispense to him drugs not to alleviate his condition 
but to gratify his craving for them, as he might in like manner 
dispense to a person not a patient. To sustain the physician’s 
privilege there must be a patient and a dispensing in the course 
of professional practice. The words “not in the course of his 
professional practice” as used in the indictment, said the court, 
constitute an allegation that the dispensing by the physician 
was not done as a physician. The indictment, in the opinion 
of the court, was sufficient to state an offense.. The judgment 
was affirmed.—Glatzmayer v. United States, 84 F. (2d) 192. 


Basic Science Act: Referendum Measure Improperly 
Submitted to Voters.— The Arizona legislature in 1933 
enacted a law providing that all applicants for licenses to 
practice the healing art must, before being permitted to take 
examinations to test their fitness to practice, demonstrate their 
proficiency in the sciences of anatomy, physiology, pathology, 
chemistry, bacteriology and hygiene by passing an examination 
conducted by a nonsectarian, impartial board of examiners. 
Thereafter a referendum petition on this law was filed in the 
office of the secretary of state. The Arizona constitution pro- 
vides that referendum measures shall be submitted to the 
voters at the “next regular general election” following the 
filing of the petition. A vacancy having occurred in the office 
of Representative of Arizona to the Congress, the governor of 
the state called a special election to fill the vacancy. It was 
at this election that the referendum measure was submitted 
and approved by the people. 

In the present proceedings, one St. Louis Estes was con- 
victed of practicing the healing art without having obtained 
a certificate from the state board of examiners in the basic 
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sciences. He appealed to the Supreme Court of Arizona, con- 
tending that there was no law in the state requiring that he 
obtain a basic science certificate in order to practice the heal- 
ing art. With this contention the Supreme Court agreed. 
The referendum measure, said the court, was improperly sub- 
mitted to the voters and consequently it did not become a law. 
The constitution required that the measure be submitted at the 
next “general” election. It was erroneously submitted at a 
“special” election. The judgment of conviction was reversed 
and the cause remanded with directions to dismiss the charge. 
—Estes v. State (Aris.), 58 P. (2d) 753. 
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COMING MEETINGS 


Alabama, Medical Association of the State of, Birmingham, April 20-22 
Dr. D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 

American Association for the Study of Neoplastic Diseases, Philadelphia, 
April 9-10. Dr. E. R. Whitmore, 2139 Wyoming Ave. N.W., Wash- 
ington, D. C., Secretary. 

American Association of Anatomists, Toronto, Ont., March 25-27. Dr. 
George W. Corner, 260 Crittenden Blvd.,. Rochester, N. Y., Secretary. 

American Association of Pathologists and Bacteriologists, Chicago, March 
25-26. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, Sec- 
retary. 

American Association on Mental Deficiency, Atlantic City, N. J., May 
5-8. Dr. E. Arthur Whitney, Elwyn, Pa., Secretary. 

American College of Physicians, St. Louis, April 19-23. Mr. E. R. 
Loveland, 4200 Pine St., See enon ang Executive Secretary. 

American Pediatric Society, University, Va., April 29-May 1. Dr. Hugh 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Physiological Society, Memphis, Tenn., April 21-24. Dr. A. C. 
Ivy, 303 East Chicago Ave., Chicago, Secretary. 

American Psychiatric Association, Pittsburgh, May 10-14. Dr. William 
C. Sandy, State Education Bldg., Harrisburg, Pa., Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., May 3. 
Dr. J. M. Hayman Jr., 2065 Adelbert Road, Cleveland, Secretary. 

American Society for Experimental Pathology, Memphis, Tenn., April 
21-24. Dr. Shields Warren, 195 Pilgrim Road, Boston, Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Memphis, Tenn., April 21-24. Dr. E. M. K. Geiling, 947 East 58th 
St., Chicago, Secretary. 

American Society of Biological Chemistry, Memphis, Tenn., April 21-24. 
Dr. H. A. Mattill, Chemistry Building, State University of Iowa, Iowa 
City, Secretary 

Arizona State Medical Association, Yuma, April 1-3. Dr. D. F. Har- 
bridge, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 12-14. Dr. W. R. 
Brooksher, 602 Garrison Ave., Ft. Smith, Secretary. 

Association of American Physicians, Atlantic City, N. J., May 4-5. Dr. 
Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn., 
Secretary. 

California Medical Association, Del Monte, May 2-5. Dr. F. C. 
Warnshuis, 450 Sutter St., San Francisco, Secretary. 

District of Columbia, Medical Society of the, Washington, May 5-6. Dr. 
C. B. Conklin, 1718 M St. N.W., Washington, Secretary. 

Federation of American Societies for Experimental Biology, Memphis, 
Tenn., April 21-24. Dr. Shields Warren, 195 Pilgrim Road, Boston, 
Secretary. 

Florida Medical Association, St. Petersburg, April 5-7. Dr. Shaler 
Richardson, 111 West Adams St., Jacksonville, Secretary. 

Georgia, Medical Association of, Macon, May 11-14. Dr. Edgar D. 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. 

Hawaii Territorial Medical Association, Hilo, April 30-May 2. Dr. 
Douglas B. Bell, Queen’s Hospital, Honolulu, Secretary. 

Iowa State Medical Society, Sioux City, May 12-14. Dr. Robert L. 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Topeka, May 3-6. Mr. Clarence G, Munns, 
Stormont Bldg., Topeka, Executive Secretary. 

Louisiana State Medical Society, Ménroe, April 26-28. Dr. P. T. Talbot, 
1430 Tulane Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 27-28. 
Dr. Walter Dent Wise, 1211 Cathedral St., Baltimore, Secretary. 

Minnesota State Medical Association, St. Paul, May 3-5. Dr. E. A. 
Meyerding, 11 West Summit Ave., St. Paul, Secretary. 

a State Medical Association, Meridian, May 11-13. Dr. T. M. 

Dye, McWilliams Bldg., Clarksdale, Secretary. 
Missouri State Medical Association, Cape Girardeau, May 10-12. Dr. E. 
Goodwin, 634 North Grand Bivd., St. Louis, Secretary, 

Nebraska State Medical Association, Omaha, May 11-13. Dr. R. B. 
Adams, 15 N Street, Lincoln, Secretary. 

New Jersey, Medical Society of, Atlantic City, April 27-29. Dr. J. B. 
Morrison, 66 Milferd Ave., Newark, Secretary. 

North Carolina, Medical Society of the State of, Winston-Salem, May 
3-5. Dr. L. B. McBrayer, Southern Pines, Secretary. 

Ohio State Medical Association, Dayton, April 28-29. Mr. C. S. Nelson, 
79 East State St., Columbus, Executive Secretary. 

Oklahoma Stat€ Medical Association, Tulsa, May 10-12. Dr. L. S. 
Willour, 203 Ainsworth Bldg., McAlester, Secretary. 

South Carolina Medical Association, Columbia, April 13-15. Dr. E. A. 
Hines, Seneca, Secretary. 

Tennessee State Medical Association, Knoxville, April 13-15. Dr. H. H. 
Shoulders, 706 Church St., Nashville, Secretary. 

Texas, State Medical Association of, Fort Worth, May 10-13. Dr. 
Holman Taylor, 1404 West El Paso St., Fort Worth, Secretary. 

Western Branch of American Public Health Association, Phoenix, Ariz., 
April 13-15. Dr, William P. Shepard, 600 Stockton St., San Francisco, 
Secretary. 
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Case Report. W. M. 


Importance of Statistics in Cancer Campaign.—Accord- 
ing to Cramer the experimental investigation of carcinogenesis 
has revealed two different and largely independent aspects of 
the etiology of cancer: the proximate cause of cancer—the 
intimate cellular changes that take place when a normal cell 
becomes malignant—and the remote causes of cancer—the 
factors and conditions capable of bringing about this intimate 
cellular change. Cancer mortality statistics are not likely to 
give information on the proximate cause of cancer, but they 
are the most. valuable and almost the only material available for 
the study of the remote causes of cancer in man. Occupational 
cancer is an example in which remote causes of cancer have 
been identified from an analysis of statistical data. This form 
of cancer has thus become preventable. Further analysis of 
the cancer mortality according to exposed sites and nonexposed 
sites has shown that in the exposed sites the incidence of 
cancer rapidly increases as one descends in the social scale. 
This proves that the bulk of the total cancer mortality can 
be avoided and is being avoided by the upper social classes 
and that therefore a large fraction of the total cancer inci- 
dence is preventable. There is, in fact, “social cancer” as 
there is “occupational cancer.” A method of obtaining infor- 
mation from statistical data concerning the remote causes of 
cancer is by a comparison of the cancer mortality statistics 
from different countries, provided they are comparable. Cancer 
as a disease is not inherited; only the susceptibility to a 
development of cancer in response to persistent carcinogenic 
stimuli can be inherited. In man the etiologic significance of 
this factor, apart from certain rare conditions, is not sufficiently 
important to condemn the offspring of a cancerous ancestry to 
the probability of the development of cancer. But from the 
point of view of the diagnostician a history of cancer in the 
family of a patient in which the diagnosis is doubtful, with 
the possibility of malignant disease, should be considered a 
factor weighing in favor of a diagnosis of cancer. Cancer 
mortality statistics, if reliably collected and suitably analyzed 
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with the necessary statistical corrections, represent a method 
for identifying some of the remote causes of cancer in man for 
some of the organs that take the heaviest share in the total 
cancer mortality; a method, in other words, to make a con- 
siderable part of cancer a preventable disease. 

Isolation of Pure Strains of Cells from Human 
Tumors.—Pinkus describes pure strains of cells isolated from 
three human tumors and carried for from three to nine months. 
During this period, gradual changes of the properties of the 
strains took place. The working hypotheses and suggestions 
offered for further investigation are: 1. Those tumors which 
because of their clinical importance were the most common 
objects of former students, i. e., the squamous-cell carcinomas, 
are probably least suitable for tissue culture. 2. Rapidly grow- 
ing tumors forming dense areas in vitro offer the best chance 
of success. 3. Spontaneous malignant growths are composed 
of a_ genetically inhomogeneous and labile cell material. 
4. Inhomogeneity and lability differentiate spontaneous tumors 
from transplantable malignant growths, the elements of which 
have been thoroughly stabilized by selection. 5. Inhomogeneity 
and lability account for a great part of the difficulties encountered 
in the cultivation of human tumors. 6. Careful selection of 
specimens and a technic taking into"account points 3, 4 and 5 
will probably make possible permanent cultivation of pure strains 
of human malignant cells. 


American Journal of Diseases of Children, Chicago 
53: 1-272 (Jan.) 1937. [Part I] 

Prophylaxis of Rickets in Infants with Irradiated Evaporated Milk 
L. T. Davidson and Katharine K. Merritt, New York, and S. S. 
Chipman, Norwalk, Conn.—p. 1. 

Pneumococcic Pneumonia in Infants and in Children. J. G. M. Bullowa 
and Evelyn Greenbaum, New York.—-p. 22. 

*Thrombocytosis Produced by Hitherto Unknown Substance—The ‘‘Fat- 
Soluble T Factor.’”’ E. Schiff and C. Hirschberger, Berlin, Germany. 
—p. 32. 

II. Ultraviolet Component of Sunlight of Portland, Ore., Measured by 
Acetone-Methylene Blue Method. I. A. Manville, Portland, Ore.— 
p. 39. 

*Changes in Growing Skeleton After Administration of Bismuth. J. 
Caffey, New York.—p. 56. 

Poliomyelitis Virus and Degeneration of Peripheral Nerves. J. A. 
Toomey, Cleveland, and H. M. Weaver, Columbus, Ohio.—p. 79. 
Studies of Hypovitaminosis A: II. New Method for Testing Resorption 

of Vitamin A from Medicaments. C. Friderichsen and C. Edmund, 

Copenhagen, Denmark.—p. 89. 

Use of Immune Globulin in Prophylaxis of Measles. H. Goldstein, 
H. M. Eisenoff and S. A. Blauner, New York.—p. 110. 

53: 273-428 (Jan.) 1937. [Part II] 

Basal Metabolism of Girls: Physiologic Background and Application of 

Standards. F. B. Talbot, E. B. Wilson and Jane Worcester, Boston. 
p. 273. 

Basal Metabolism of Normal Boys and Girls from Two to Twelve Years 
Old, Inclusive. R. C. Lewis, Gladys M. Kinsman and Alberta Iliff, 
Denver.—p. 348. 

Thrombocytosis Produced by the ‘“Fat-Soluble T 
Factor.”—Schiff and Hirschberger found it possible to pro- 
duce with regularity an increase in the number of platelets in 
normal children. The unknown factor responsible for the 
increase in the platelet count is not vitamin A but is present in 
sesame oil and absent from cod liver oil and olive oil. Addi- 
tional proof of this fact is that vitamin A when dissolved in 
olive oil instead of in sesame oil has absolutely no effect on 
the thrombocyte count. This platelet-increasing factor is effec- 
tive even in small doses: from 8 to 10 drops of sesame oil a 
day was sufficient to bring about a notable increase in the 
platelet count. It is possible that the reason for this was the 
existence of a new fat-soluble vitamin. For the time being 
the authors wish to designate this substance as the “fat-soluble 
T factor.” Ultraviolet irradiation seems to destroy the factor. 


Changes in Growing Skeleton After Administration of 
Bismuth.—Caffey has selected four types of lesion to illustrate 
the bismuth changes that follow syphilitic therapy: (1) the 
lesion which occurs directly after a single course of treatment, 
(2) that which occurs many weeks after a single course, (3) 
that which occurs after multiple courses during several years 
and (4) that which occurs in the new-born whose mothers 
received bismuth during pregnancy. Observations have revealed 
shadows in the skeletal roentgenograms of such patients similar 
to “lead lines” in lead poisoning. Analogous x-ray changes 
were produced in growing dogs by the administration of bis- 
muth. The histologic features of the bismuth lesion in the 
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skeleton are described, and chemical analyses of the bismuth, 
calcium and phosphorus content of the bismuth zone are given. 
The effect of parathyroid extract on the formation of the bis- 
muth lesion and the differences between the skeletal changes 
following treatment with arsenical preparations and with bis- 
muth compounds are discussed. 


American Journal of Hygiene, Baltimore 
25: 1-186 (Jan.) 1937 
Some Effects of Dietary Oxalate on Rat. C. G. 
McCollum, Baltimore.—p. 1. 
Effect of Liver Diet on Susceptibility of Rat to Transplantable Sarcoma. 
K. K. Rice, Baltimore.—p. 11. 
Complement Fixation in Vaccinia, Virus III of Rabbits, and Herpes. 
Ruth M. Myers and M. Jeannette Chapman, Baltimore.—p. 16. 
Some Experimental Studies on Strongyloides Ratti. A. J. Sheldon, Balti- 


Mackenzie and E. V. 


more, Dp, do. 
Studies on Active Acquired Resistance, Natural and Artificial, in Rat 


Infection with Strongyloides Ratti. A. J. Sheldon, Baltimore.— 


Relatic nship in Equines Between Age of Host and Number of Strongylid 
Parasites. A. O. Foster, Panama, Republic of Panama.—p. 66. 

Trichinosis in a Maryland Family. G. F. Otto and J. H. 

Janney Jr.. Baltimore.—p. 76. 

Magnesium Deficiency in Animals: VIII. Effects of Mag- 
nesium Deprivation on Total and Ultrafiltrable Calcium and Mag- 
nesium of Serum. S. W. Hoobler, H. D. Kruse and E. V. McCollum, 
Baltimore.—p. 8&6. 

*Hydatid (Echinococcus) Disease in Canada and the United States. 

Magath, Rochester, Minn.—p. 107. 

Blood and Tissue Studies in Experimental Ascariasis. H. E. 

and D, F. Eveleth, Ames, Iowa.-—p. 135. 

White Cell Picture in Hookworm Disease of Dogs. J. W. Landsberg, 

and A. O. Foster, Panama, Republic of Panama.—p. 141. 

North American Species of Culicoides. F. M. Root and W. A. Hoffman, 

Baltimore.—p. 150. 

Strain of Plasmodium Praecox (Relictum) with Highly Synchronous 

Matinal Sporulation. F. Wolfson, Baltimore.—p. 177. 

Hydatid (Echinococcus) Disease in Canada and the 
United States.—Magath reviews the past trend of the disease 
in Canada and the United States and states that at least 482 
cases of hydatid disease have been recorded in Canada and the 
United States since the first case was seen in 1808. Ten new 
cases diagnosed at the Mayo Clinic are added to the cases 
already reported. All of 95 per cent of the cases in which the 
nationality of the patient is known have occurred among immi- 
grants, and four cases have been reported in which the patients 
were natives born in the United States but who probably 
acquired the infection in foreign countries. Three persons most 
likely acquired the infection in Canada and nineteen in the 
United States. Infection among men is more frequently seen 
in Canada and the United States than among women, and chil- 
dren (only twelve cases) are but rarely infected. The organs 
most commonly involved are the same as those in countries in 
which the disease is endemic. Foreign patients have come 
chiefly from the countries in which hydatid disease is relatively 
common and from which relatively many immigrants have 
come. Iceland, Italy, Germany, Greece, Russia and Great 
Britain account for 75 per cent of the cases. Evidence points 
to a falling incidence of the disease, as it affects man, in 
Canada and the United States, and among human beings the 
curve of incidence flattened out about 1924. Some evidence 
indicates that the incidence among hogs is increasing. Appar- 
ently the usual life history between dog and sheep is not typical 
in Canada and the United States and this probably explains 
the almost complete absence of hydatid disease among native 
human beings. So rarely does a native citizen of Canada or 
the United States who has never left his country have hydatid 
disease that such an event will occur less often than once in 
about five years; this is stated on the basis of past experience. 
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American Journal of Medical Technology, Detroit 
3: 1-34 (Jan.) 1937 

New Micro Pipet for Blood Sedimentation Measurements. 
New Orleans.—p. 1. 

Plain Facts About Blood Cultures. 
p. 8. 

Hemologic Observations on Anemias and Leukemias: II. Reticulocyte 
Response in Pernicious Anemia. E. A. Sharp and E. M. Schleicher, 
Detroit.—p. 16. 

*Comparison of Kolmer-Wassermann, Kahn and Johns Precipitation Tests 
on Blood Serology. Hermine Tate and E. M. Robards, Jackson, La. 
—p. 23. 

Comparison of Tests on Blood Serologic Reaction.— 

Tate and Robards tabulated the serologic examinations of 2,159 

individuals. This included all patients as they were admitted 
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to the East Louisiana State Hospital over a period of three 
years. The blood serologic reaction was tabulated on 110 
syphilitic individuals by the Kolmer-Wassermann, Kahn and 
Johns precipitation tests. These patients had received from 
two to eight weeks of antisyphilitic therapy, and comparisons 
of the Kolmer-Wassermann, Kahn and Johns precipitation tests 
were made on bloods from 130 constitutional syphilitic indi- 
viduals, after extensive treatment had been given. Tabulations 
and comparisons of the Kolmer-Wassermann, Kahn and Johns 
precipitation tests were also made on 160 cerebrospinal syphilitic 
individuals after extensive antisyphilitic treatment. The authors’ 
conclusion is that the first few antisyphilitic treatments given 
to a syphilitic individual cause a negative or doubtful reaction 
sooner by the two precipitation methods than by the Kolmer- 
Wassermann reaction. But, as the course of treatment is con- 
tinued, the precipitation tests return to positive and under rigid 
treatment stay positive longer than the Kolmer-Wassermann 
reaction. No syphilologist or laboratory technician should rely 
on a single test for the diagnosis or prognosis of syphilis. 


American J. Obstetrics and Gynecology, St. Louis 
33: 1-182 (Jan.) 1937. 
E. Holland, London, England.— 


Partial Index 


Birth Injury in Relation to Labor. 
eS 

Incontinence of Urine in Female: 
Urethra Lllustrated by Roentgenograms. 

-p. 19, 

Ovarian Rupture Causing Intraperitoneal Hemorrhage: 
Cases. S. L. Israel, Philadelphia.—p. 30. 

*Evaluation of Salpingostomy and Tubal Implantation for Treatment of 
Sterility. J. P. Greenhill, Chicago.—p. 39. 

Treatment of Dysmenorrhea. Leda J. Stacy and Rosemary Shoemaker, 
Rochester, Minn.—p. 67. 

Clinical Observations on Effect of 800 Kilovolt Roentgen Rays in Uterine 
Carcinomas. H. Schmitz, Chicago.—p. 74. 

Obstetric Management of Prematurity. C. H. Ingram Jr., Pittsburgh. 
—p. 80. 

Postoperative Urinary Tract Sequels in Total Hysterectomy: Cysto- 
scopic Study of 200 Cases. R. W. Eddy, Cincinnati, and F. H. 
Miller, Dayton, Ohio.—p. 85. 

Effect of Artificial Pseudomenstruation and Menstruation on Increased 
Elimination of Prolan A in Absence of Ovarian Function. B. Zondek, 
Jerusalem, Palestine.—p. 96. 

Impetigo Herpetiformis Occurring During Pregnancy. 
R. L. Pearse, Durham, N. C.—p. 114. 

Consideration of Lumbosacral Spina Bifida Occulta, with Especial Ref- 
erence to Uterine Prolapse. G. M. Laws, Philadelphia.—p. 126. 

Vascular-Renal Effects of Posterior Pituitary Extracts in Pregnant 
Women. W. J. Dieckmann and H. L. Michel, Chicago.—p. 131. 

Relation of After-Pains to Uterine Contractions Following Administration 
of Progestin. S. Lubin, F. J. Clarke and S. R. M. Reynolds, 
Brooklyn.—p. 143. 

Reactions of Human Uterine Muscle in Vitro to Pituitrin, Adrenalin 
and Acetylcholine and Their Relations to Menstrual Cycle. E. G. 
Miller, Jessie Reed Cockrill and R. Kurzrok, New York.—p. 154. 

*New, Nonirritating Opaque Medium for Uterosalpingography: Pre- 
liminary Report. P. Titus, R. E. Tafel, R. H. McClellan and F. C. 
Messer, Pittsburgh.—p. 164. 


Some Functional Observations of 
W. T. Kennedy, New York. 


Report of Ten 


B. Carter and 


Salpingostomy and Tubal Implantation for Treatment 
of Sterility.—Greenhill’s review of the literature concerning 
salpingostomy and tubal implantation for the purpose of over- 
coming sterility presents an unfavorable attitude toward these 
operations. The chief reasons for this are the relatively few 
live babies secured by these measures, the disproportionately 
high number of ectopic pregnancies that have resulted, and 
other complications that may follow such operations. Of the 
107 replies received to questionnaires sent to members of the 
American Gynecological Society and the American Association 
of Obstetricians, Gynecologists and Abdominal Surgeons, sixty 
were definitely opposed to salpingostomies and tubal implanta- 
tions for the purpose of overcoming sterility, about one fifth 
were distinctly in favor of such plastic operations, one seventh 
felt that the operations were worth while occasionally, and the 
remainder did not express any opinion concerning the usefulness 
of these operations. An analysis of about 818 plastic operations 
reported in the questionnaires revealed that fifty-four preg- 
nancies took place after these operations; however, only thirty- 
six live babies were delivered. Ten of the fifty-four pregnancies 
ended in abortion and eight were ectopic pregnancies. Careful 
selection of cases and improved technic in performing these 
plastic operations on the tubes will most likely yield a larger 
incidence of live children for those who feel inclined to perform 
these operations. There is certainly much more justification 
for doing them when the abdomen is opened for some specific 
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indication than there is for performing the laparotomy solely 
for the purpose of operating on the tubes to correct sterility. 


Nonirritating Opaque Medium for Uterosalpingog- 
raphy.—Titus and his co-workers state that the source of 
chemical salpingitis and parametritis frequently initiated by 
injections of iodized oil for uterosalpingography seems to lie 
in the liberation of free iodine from the oil. Skiodan in watery 
solution is entirely nonirritating and has been used extensively 
in urologic work, but its lack of viscosity made it unsuitable 
for uterosalpingography. Several different combinations with 
viscid mediums were devised in an effort to develop a solution 
of the same viscosity as iodized oil. A solution containing 
4) per cent of skiodan in 20 per cent acacia finally proved suit- 
able. Injections in the tubes of rabbits showed no irritative, 
histologic changes, and its clinical use has followed thus far 
ith entirely satisfactory results. Moreover, the roentgeno- 
erams seem sharper and clearer than with the iodized oil 
preparations. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
37: 1-144 (Jan.) 1937 


Roentgen Study of Mucosa of Colon. R. Sarasin, Geneva, Switzerland. 
—p. 1. 

Directed Roentgenography of Thorax (the Cardiocairograph). I. S. 
Hirsch and M. Schwarzschild, New York.—p. 13. 

Congenital or Infantile Dislocation of Hips. E. C. Vogt, Boston.— 
p> 24. 

Elimination of Intestinal Gas 
liminary Report on 1,000 Cases. 
Detroit.—p. 28 

Pancreatic Lithiasis: 
p. 33. 

Giant Cell Tumors of Bone: 
Treatments on Material of Fifteen Cases. 
fert, Iowa City.—p. 36. 

Melanoma of Lumbar Region Without Apparent Skin Manifestation: 
Case Report. S. K. Livingston, Hines, Ill.—p. 46. 

Treatment of Prostatic Carcinoma. B. S. Barringer, New York.—p 49. 

Sarcoma of Soft Tissue. I. I. Kaplan and S. Rubenfeld, New York.— 
p. 53. 

Dangers of Reducing Fractures Under Roentgenoscope and Methods of 
Protection Against Them. C. A. Stevenson and E. T. Leddy, Roches- 
ter, Minn.—p. 70. 


Shadows in Roentgenography: Pre- 
J. C. Kenning and J. E. Lofstrom, 
Report of Case. S. Hoechstetter, Dwight, Ill.— 


Experience with Surgical and Roentgen 
E. Freund and C. B. Mef- 


Dosage System for Radium Therapy: Preliminary Report. B. E. 
Wright, Philadelphia.—p. 83. 
Lost and Found Radium. R. B. Taft, Charleston, S. C.—p. 87. 


Comparison of Paraffin and Water Phantoms for Roentgen-Ray Depth 
Dose Measurements. Edith H. Quimby and A. N. Arneson, New 
York.—p.93. 

Variations in Intensity and Quality of Roentgen-Ray Output as Affected 
by Angle to Central Ray, Roentgen Tube and Roentgen Machine. 
C. J. Zintheo Jr., Richmond Highlands, Wash.—p. 98. 
Elimination of Intestinal Gas Shadows in Roentgenog- 

raphy.—Kenning and Lofstrom used pitressin as an aid in 

eliminating gas shadows, which, on a roentgenogram, cause 
confusion and error. This work includes observations of more 
than 1,000 patients. Repeated doses increase the tone of the 
intestine without ill effect. In their experience no harmful 
after-effects have been observed. Its use is indicated in any 
case in which gas shadows obscure observations on the roent- 
genogram. Some of the uses specifically are in cholecystog- 
raphy, examinations of the kidney, ureter and bladder to reveal 
the presence of stones, tumors, perinephric abscess, and the like, 
intravenous urography, retrograde urography and examinations 
of the lumbar spine and pelvis. Extreme care should be 
exercised in the use of pitressin in cases of cardiac decompensa- 
tion associated with marked hypertension, coronary sclerosis and 
thrombosis, and acute, complete mechanical intestinal obstruc- 
tion of long standing. Pregnancy has not proved to be a contra- 
indication, at least through the sixth month. The optimal effect 
in eliminating gas was obtained approximately from thirty to 
forty-five minutes following injection. It has also been noted 
that gas shadows reappear in from two to three hours, The 
night before examination a cleansing enema is given. This 
is followed in the morning, about one and one-half hours before 
the time set for roentgenography, by another enema. One hour 
before, 0.5 cc. of pitressin is given intramuscularly. This is 
repeated in half an hour. In some few cases of peritonitis and 
traumatic ileus as many as six ampules (0.5 cc. each) have been 
given to produce satisfactory roentgenograms. However, in 


most cases, two injections of 0.5 cc: each were found to give 
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the desired results. 
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there will be no evidence of gas within the intestine; however, 
it is minimized to such an extent that the roentgenograms are 
clearer and much more diagnostic than those obtained by any 
other method. The hepatic flexure of the colon is shortened, 
being drawn down away from the gallbladder area, thus 
eliminating shadows due to superimposed intestine. The cost 
of the medication is amply compensated for by the saving in 
time, reexamination and the greater ease in diagnosis when 
better quality films are available. 

Giant Cell Tumors of Bone.—In summarizing their expe- 
rience on a material of forty cases (fifteen giant cell tumors, 
twenty-five osteitis fibrosa), Freund and Meffert state despite 
several factors which they have in common that localized osteitis 
fibrosa (solid or cystic form) has to be considered different from 
giant cell tumor, at least clinically. Giant cell tumors are more 
prevalent in the second and third decades of life, and localized 
osteitis fibrosa in the first and early part of the second decades 
of life. Giant cell tumor localizes mainly in the lower epiphyses 
of the radius and femur, while osteitis fibrosa localizes in the 
upper metaphyses and diaphyses of the humerus, femur and 
tibia. Giant cell tumors are slowly progressive with a tendency 
to break through the periosteum and to invade the surrounding 
soft tissue, frequent recurrence following operation. The cause 
is relatively benign in osteitis fibrosa, especially for the cystic 
form, with some cases of spontaneous healing and, as a rule, 
good response to surgery. Therefore age, localization and the 
clinical course are factors that make it doubtful whether local- 
ized osteitis fibrosa and giant cell tumor represent only different 
manifestations of the same nosologic entity. As far as the 
treatment is concerned, careful and thorough curettage in local- 
ized lesions followed by implantation of a good number of bone 
chips seems to be the method of choice. Roentgen treatment 
may be of advantage. In more extensive giant cell tumors with 
soft tissue involvement, amputation has to be considered as the 
quickest way to permanent cure if roentgen treatment or less 
radical surgical means fail to improve the condition. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
21: 1-120 (Jan.) 1937 

*Sodium Bismuthate Soluble: New Product for Intramuscular and Oral 
Administration in Treatment for Syphilis: Preliminary Summary 
Report. P. J. Hanzlik, A. J. Lehman and A. P. Richardson, San 
Francisco.—p, 1. 

Further Studies in Experimental Syphilis: Efficacy of Natural Curative 
Factors. F. Jahnel, Munich, Germany; translated by H. Eagle, Balti- 
more.—p. 18. 

Relationship of Venereal Disease Control Work of the United States 
Public Health Service to the Physician in Private Practice. R. A. 
Vonderlehr, Washington, D. C.—p. 32. 

*Kahn and Kolmer-Wassermann Reactions in Bejel. E. H. 
Deir-ez-Zor, Syria.—p. 45. 

Myelitis and Encephalomyelitis Associated with Gonorrhea. 
Baltimore.—p. 50. 

Gonorrhea in the Female: Report of Series of Cases Treated with Gono- 
coccus Lysate. W. M. Brunet and J. B. Salberg, Chicago.—p. 64. 
Comparison of Standard Kahn and Kline Tests Based on Examination of 
9,173 Blood Serums and 1,465 Spinal Fluids. S. E. Gould, Eloise, 

Mich.—p. 72. 

Effect of Alcohol on Penetration of Bismuth into Central Nervous Sys- 
tem. H. W. Newman and A. P. Richardson, San Francisco.—p. 77. 
Mapharsen in Antisyphilitic Therapy: Preliminary Report: Study Based 
on 3,386 Injections of Mapharsen. G. D. Astrachan, New York.— 

p. 81. 

Congenital Syphilis of the Eye: 
P. C. Jeans, Iowa City.—p. 90 

Unusual Case of Arsphenamine Resistance. 
p. 97. 


Sodium Bismuthate Soluble for Administration in 
Syphilis.—Hanzlik and his associates have developed a new 
preparation of sodium bismuthate, sodium bismuthate soluble 
in solution and in dosage form, for intramuscular and oral 
administrations in the treatment of syphilis. The essential com- 
position of the solution for injection is 3 per cent sodium bis- 
muthate, 8 per cent triisopropanolamine, 50 per cent propylene 
glycol and the remainder water. The composition for oral 
administration is essentially the same, except that there is less 
propylene glycol and no water. The single dose proposed for 
intramuscular injection is 1 cc. and for oral administration 
6.7 cc. of solution or 0.2 Gm. of sodium bismuthate in capsules. 
Intramuscularly, sodium bismuthate soluble is well tolerated in 
animals and patients, is promptly, rapidly and completely 
absorbed, is excreted in the urine and is distributed throughout 
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the body, including the central nervous system; it exists in 
the body in the electronegative state. The characteristic 
behavior is that of a soluble product of anionic bismuth. Orally 
or gastrically, sodium bismuthate is definitely absorbed in 
animals and human subjects, as indicated by fatal and toxic 
doses in animals, absorption from ligated intestine in animals, 
urinary excretion in animals and human beings and general 
bodily distribution in animals. Most of the bismuth is expelled 
with the feces, but a part may be retained in the body, possibly 
in the intestinal wall. Intramuscular injections of sodium bis- 
muthate soluble are definitely effective in experimental syphilis 
and in early and late clinical syphilis. The gastric administra- 
tion also appears to be effective in early and late clinical syphilis. 
Both intramuscular and gastric administrations of sodium bis- 
muthate soluble have been free from objectionable side actions. 
The margins of safety for therapeutic administration are ample. 
Bismuthate soluble offers possibilities of determining the value 
of prophylactic oral treatment for syphilis. 

Kahn and Kolmer-Wassermann Reactions in Bejel.— 
Hudson states that between Feb. 8 and June 21, 1935, identical 
serums from 200 individuals having bejel were examined by two 
laboratories. Neither laboratory was acquainted with the clini- 
cal history of the case at the time of reading. Of the 200 
cases, 139 (69.5 per cent) had positive reactions in one or more 
of the three serologic tests. The Deir-ez-Zor laboratory 
reported the Kahn reaction positive in 61.5 per cent, and the 
Beirut laboratory in 58.5 per cent; the Kolmer-Wassermann 
reaction was positive in 42.5 per cent, with 11.5 per cent anti- 
complementary. The Kahn reactions of the two laboratories 
agreed relatively and absolutely in 83 per cent of the series 
of 200 cases. The two Kahn reactions and the Kolmer- 
Wassermann reaction agreed relatively and absolutely in 68 per 
cent of the 200 cases. The complement fixation reaction is 
less sensitive in bejel than the precipitation reaction and has 
the further disadvantage of giving anticomplementary reactions. 


Archives of Pathology, Chicago 
23: 1-158 (Jan.) 1937 

Mechanical Factors in Arteriosclerosis, J. Krafka Jr., Augusta, Ga.— 
p. i. 

Effect of Acute Scurvy on Guinea-Pig Heart. Josephine McBroom, 
D, A. Sunderland, J. R. Mote and T, D. Jones, Boston.—p. 20. 

Size of Spleen and Liver-Spleen Ratio: Statistical Study Based on One 
Thousand Autopsies. J. H. Ahronheim, Ann Arbor, Mich.—p. 33. 


Archives of Surgery, Chicago 
34: 201-376 (Feb.) 1937 

Paget’s Disease of Female Breast, with Especial Consideration of Biopsy 
and Preoperative Irradiation. L. C. Cohn, Baltimore.—p. 201. 

Peptic Ulceration: Relative Protective Value of Alkaline Duodenal 
Juices. M. E. DeBakey, New Orleans.—p. 230. 

*Histologic Studies on Fate of Deeply Implanted Dermal Grafts: Obser- 
vations on Sections of Implants Buried from One Week to One Year. 
L. A. Peer and R. Paddock, Newark, N. J.—p. 268. 

Repair of Induced Bone Defects: Cellular Changes Which Take Place 
Within the First Forty-Eight Hours. G. Wagoner, Philadelphia.— 
p. 291. 

Cervical Rib Associated with Aneurysm of Subclavian Artery: Report of 
Case and Review of Recent Literature. G. E. Lindskog, New Haven, 
Conn., and E. L. Howes, Washington, D. C.—p. 310. 

Acute Hematogenous Osteomyelitis: Classification of Cases of Acute 
Hematogenous Osteomyelitis as Determined by Therapeutic Indica- 
tions; Results of Operative Treatment. A. O. Wilensky, New York. 

-p. 320. 

Sciatic Pain and Its Relief by Operations on Muscle and Fascia. A. H. 
Freiberg, Cincinnati.—p. 337. 

Para-Aminobenzenesulfonamide and Its Derivatives: Clinical Observa- 
tions on Their Use in Treatment of Infections Due to Beta Hemolytic 
Streptococci. P, H. Long and Eleanor A. Bliss, Baltimore.—p. 351. 

Perthes’ Disease. C. J. Sutro and M. M. Pomeranz, New York.—p. 360. 


Fate of Deeply Implanted Dermal Grafts.—Peer and 
Paddock found that the dermal graft, when taken from the 
skin of the abdomen as a free autograft and inserted beneath 
the skin of the chest, remained in place and fused with the 
surrounding connective tissue. [In the majority of sections, in 
spite of attempted complete removal of the epidermis, some 
epidermis remained. This remaining epidermis formed closed 
cyst cavities of microscopic size, containing horny material and 
fragments of hairs. In the later sections (seven months and 
one year) horny material was seen in the cavities of micro- 
scopic size surrounded by granulation tissue without epithelial 
lining. Sebaceous glands were observed only in the implants 
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of one week’s duration. Hair follicles were observed only in 
the implants buried up to three weeks, inclusive. Sweat glands 
were seen in all sections, but in later sections they were in the 
process of degeneration and fibrous replacement. Granulation 
tissue surrounding the implant was of the chronic inflammatory 
type containing lymphocytes, macrophages, epithelioid cells and 
often giant cells, in some cases with the formation of granulom- 
atous nodules. In the granulomatous tissue surrounding the 
implant, at times within the implant, bodies were observed within 
the giant cells and nodules. These bodies resembled hairs and 
fragments of hairs. , 


Canadian Public Health Journal, Toronto 
28: 1-52 (Jan.) 1937 

Diseases of the Typhus Groups in North America. R. E. Dyer, Wash- 
ington, D. C.—p. 1. 

Discovery of Cases of Active Tuberculosis Among Ex-Patients in a Rural 
Province. R. W. Kirkby, Prince Albert, Sask.—p. 10. 

Requirements for Employment in Public Health Nursing. Margaret E. 
Kerr, Vancouver, B. C.—p. 13. 

Registration of Vital Statistics in British Columbia. H. B. French, 
Victoria, B. C.—p. 18. 

Study of Fetal Mortality in Ontario. A. H. Sellers, Toronto.—p. 22. 


Delaware State Medical Journal, Wilmington 
9: 1-18 (Jan.) 1937 
Diagnostic Features of Some Gastro-Intestinal Conditions, L. J. Rigney, 
Wilmington.—p. 1. 
3ronchiectasis. W. F. Bonner, Wilmington.—p. 6. 


Endocrinology, Los Angeles 
21: 1-168 (Jan.) 1937 

Effects of Chronic Implantation of Rats with Pituitaries of Same Species. 
P. A. Katzman, N. J. Wade and E. A. Doisy, St. Louis.—p. 1. 

*Friedman Test and Pituitary Tumor. E. P. McCullagh and W. kK. 
Cuyler, Cleveland.—p. 8. 

Site of Formation of Posterior Lobe Hormones, C, Fisher, Chicago.— 
p. 19. 

Experimental Studies of Anterior Pituitary: IV. Replacement Capacity 
and Noncyclic Behavior of Hormoplastic Anterior Pituitary Grafts. 
M. Schweizer, H. A. Charipper and H. O, Haterius, New York.— 
p. 30. 

Importance of Cortico-Adrenal Regulation of Potassium Metabolism. 
R. L. Zwemer and R. Truszkowski, New York.—p. 40. 

Increased Calcium Appetite of Parathyroidectomized Rats. C. P. Richter 
and J. F. Eckert, Baltimore.—p. 50. 

Further Studies on Action of Parathyroid Extract in Dog Following 
Total and Partial Ablation of Kidneys. W. R. Tweedy, R. D. Temple- 
ton and F. A. McJunkin, Chicago.—p. 55. 

Excretion of Male Hormones 1, C. D. Kochakian, Rochester, N. Y.— 
p. 60, 

Effects on Spermatogenesis of a Follicle-Stimulating Extract Obtained 
from Menopausal or Castrate Urines. J. Huberman, H. H. Israelotf 
and B. Hymowitz, Newark, N. J.—p. 67. 

Effect of Sex Hormones on Blood Calcium and Inorganic Blood Phos- 
phate Levels. H. W. Marlow and F. C. Koch, Chicago.—p. 72. 

Effect on Serum Calcium and Inorganic Phosphate of Fractions Obtained 
from Crude Ovarian Extracts. S. Louise Huey and H. W. Marlow, 
Manhattan, Kan.—p. 85. 

Quantitative Determination of Gonadotropic Material of Urine of Women 
After Castration and the Menopause and of Normal Men. P. A. Katz- 
man, St. Louis.—p. 89. 

Effect of Anterior Pituitary-like Hormone on Blood Picture in Rabbits. 
D. Wilson, Columbus, Ohio.—p. 96. 

Phospholipids of Brain, Kidneys and Heart of White Rats in Experi- 
mental Hyperthyroidism. A. Weil, Chicago.—p. 101. 

Failure of Reid Hunt Acetonitrile Reaction as Clinical Test for Hyper- 
thyroidism, R. F. Escamilla, San Francisco.—p. 109. 


Friedman Test and Pituitary Tumor.—McCullagh and 
Cuyler performed the Friedman test in a selected group of 
946 nonpregnant individuals and observed 209 positive reac- 
tions. Endocrine disease was suspected in each case. In 131 
cases in the group, a clinical diagnosis of pituitary disease was 
made and excessive amounts of urinary gonadotropic sub- 
stance by means of the test were found in fifty-nine of these 
cases. Among the cases diagnosed as pituitary disease there 
were fifteen of pituitary tumor. Of the eight cases of pituitary 
neoplasm in which positive Friedman test results were found, 
the diagnosis was verified in four—by necropsy in three and 
at operation in one. In two cases the clinical evidence of 
tumor was clear. In two cases in which the evidence indi- 
cating the presence of pituitary tumor was less striking there 
was outspoken clinical acromegaly and enlargement of the sella 
turcica, although there was no distinct bony erosion of the 
sellar boundaries and no visual field changes. In the seven 
cases of pituitary tumor in which negative Friedman reactions 
were obtained the diagnosis of tumor was verified in four, at 
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necropsy in one and by operation in three. In the first two 
cases there was a questionable excess of gonadotropic sub- 
stance but, since the reactions were not positive, these are 
included in the group. In the remaining cases the Friedman 
tests gave completely negative results. In cases of pituitary 
tumor in which the Friedman test reaction is positive, roentgen 
therapy to the pituitary may be followed by marked diminu- 
tion in the excretion of gonadotropic substance as judged by 
the test; in two instances this has been accompanied by a 
diminution in the excretion of testicular hormone. 


Georgia Medical Association Journal, Atlanta 
25: 427-470 (Dec.) 1936 
Chronic Arthritis and Fibrositis. H. M. Davison, M. I. Lowance and 
C. F. Barnett, Atlanta.—p. 427. 


26: 1-46 (Jan.) 1937 

Southern Medicine, Past and Future. J. S. McLester, Birmingham, 
Ala.—p. 1. 

“New Phase of Intestinal Allergy. M. A. Ehrlich, Bainbridge.—p. 5. 

History of Hysterectomy with Review of Hysterectomies Performed in 
the John D. Archbold Memorial Hospital. A. D. Little, Thomasville. 
—p. 8. 

Spinal Cord Changes in Pernicious Anemia: Report of Cases. L. M. 
Gaines, Atlanta.—p. 12. 

Fourth and Fifth Venereal Diseases: Study of 100 Consecutive Cases 
of Granuloma and Lymphogranuloma Inguinale. R. B. Greenblatt, 
V. P. Sydenstricker and E. R. Pund, Augusta.—p. 16. 

Biplane Fluoroscope in Bronchoscopy. M. Equen, Atlanta.—p. 22. 

Treatment of Myasthenia Gravis. W. A. Smith, Atlanta.—p. 26. 


New Phase of Intestinal Allergy.—While going over his 
records of rectal prolapse in infants and children, Ehrlich was 
impressed by the fact that this condition often occurred in 
ailergic families and that the patients had allergic symptoms 
at the time of the examination or developed them later. He 
tested allergically some of the patients whose personal or 
family histories presented symptoms of allergy. The results 
tend to show that in many cases of intestinal disturbance the 
real cause may be determined by the allergic method of test- 
ing. Tests were made for every article of diet that ten chil- 
dren ate or could receive from their mother’s milk. There was 
rectal prolapse in five cases, rectal relaxation in three and 
loose bowel movements in two. Purgation was produced in 
six cases by including in the diet foods giving positive skin 
reactions. Although allergic treatment is not a panacea in the 
treatment of rectal prolapse and rectal relaxation, a careful 
study of each individual case and the application of the knowl- 
edge so gained may be rewarded with a success commensurate 
with the efforts put forth. All cases of rectal prolapse and 
rectal relaxation may not be allergic, but cases with positive 
allergic histories are. Rectal prolapse and rectal relaxation are 
the severest types of allergic enteritis, with the former a more 
severe degree of the latter condition. Allergic methods of 
treatment will no doubt decrease infant mortality in intestinal 
disorders, 


Indiana State Medical Assn. Journal, Indianapolis 
30: 59-114 (Feb.) 1937 


Treatment of Acute Nasal Sinus Suppuration in Infants and Young 
Children. L. W. Dean, St. Louis.—p. 59. 

Use of Nonpadded Plaster Casts to Lower Extremity. M. D. Wygant 
and W. L. Spalding, Mishawaka.—p. 60. 

Vitreous Opacities: Etiology, Diagnosis and Treatment. E. L. Bulson, 
Fort Wayne.—p. 64. 

Comparative Study of Complications and Deaths in 2,000 Anesthetics. 
G. M. Rosenheimer, South Bend.—p. 69. 

Qualifications of Psychiatric Expert. F. F. Hutchins, Indianapolis.— 
p. 74. 

Transient Familial Pituitary Dysfunction. M. F. Poland, Bloomington. 
—p. 75. 

Radiation Treatment of Uterine Hemorrhage At or Near Menopause. 
J. N. Collins, Indianapolis.—p. 79. 

Management of Bright’s Disease. A, B. Richter, Flora—p. 81. 


Johns Hopkins Hospital Bulletin, Baltimore 
60: 1-64 (Jan.) 1937 


Snake Venoms: I. Their Constitution and Therapeutic Applications, 
C. H. Kellaway, Melbourne, Victoria, Australia.—p. 1. 

Id.: II. Their Peripheral Action. C. H. Kellaway, Melbourne, Victoria, 
Australia.—p. 18. 

Puzzling Case of Obstipation Apparently Due to Mesenteric Adenitis. 
I. R. Trimble, Baltimore.—p. 40. 

Experimental Study of Congenital Syphilis, Including a Study of Infec- 
tiousness of Blood, Uterus and Placenta of Pregnant Rabbits with 
Early Syphilis. J. E. Kemp and P. D. Rosahn, Baltimore.—p. 45. 
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Journal of Immunology, Baltimore 
32: 1-82 (Jan.) 1937 

Natural Hemolysin from Rat Producing Nuclear Lysis of Chicken Ery- 
throcytes. D. Weinman, Boston.—p. 1. 

Immunologic Specificity of Bacterium Aerogenes and Its Antigenic Rela- 
tion to Pneumococcus Type II and Friedlander’s Bacillus, Type B. 
L. A. Julianelle, St. Louis.—p. 21. 

Studies on Barbiturates: XX. Alleged Anticomplementary and Anti- 
coagulant Action of Barbiturates. M. Mollari, W. A. Randall and 
T. Koppanyi, Washington, D. C.—p. 35. 

Study of Origin of Naturally Occurring Immune Bodies for Pneumococci 
in Infants. W. D. Sutliff and J. A. V. Davies, Boston—p. 43. 
Studies on Fate of Living Bacteria Introduced into Upper Respiratory 
Tract of Normal and Intranasally Vaccinated Rabbits. P, R. Cannon 

and T. E. Walsh, Chicago.—p. 49. 

Agglutination Reactions of Heat Stable Antigens of Clostridium Tetani. 
J. B. Gunnison, San Francisco.—p. 63. 

Reverse Anaphylaxis in Rats with Special Attention to Kidney Damage. 
J. E. Smadel and H. F. Swift, New York.—p, 75. 


Journal of Lab. and Clinical Medicine, St. Louis 
ZZ: 329-438 (Jan.) 1937 

*Physiologic Considerations Regarding Etiology and Nature of Coronary 
Thrombosis and Angina Pectoris. D. E. Jackson and Helen L. Jack- 
son, Cincinnati.—p. 329. 

*Studies on Physiologic Action of Diethylene Glycol: I. Effect on Irri- 
tating and Toxic Properties of Cigaret Smoke. H. B. Haag, Rich- 
mond, Va.—p. 341. 

Tularemia Diagnosed by ‘Routine’? Blood Culture. N. H. Lufkin and 
A. E. Evenson, Minneapolis.—p. 346. 

Studies on Barbiturates: XVI. Barbiturate Poisoning Treated with 
Picrotoxin. W. S. Murphy, H. V. Connerty, A. J. Connolly and 
T. Koppanyi, Washington, D. C.—p. 350. 

Effects of Copper in Diet of 140 Persons. J. L. McGhee, Atlanta, Ga. 
—p. 356. 

Bacillemia in Pulmonary Tuberculosis. R. C. Rosenberger and L. 
Merves, Philadelphia.—-p. 358. 

Role of Reticulocytes in Malaria: Studies on Benign and Subtertian 
Malaria. M. Shushan, O. Blitz and C. C. Adams, New Orleans.— 
p. 364. 

Nature of Antipernicious Anemia Principle I. H. R. Jacobs, Chicago. 
—p. 371, 

Pancreatic Extract (Tissue Extract No. 568) XIV: Its Use in Treat- 
ment of Hypertension. J. B. Wolffe and V. A. Digilio, Philadelphia. 
—p. 374. 

Adrenalin Necrosis After Sympathectomy: Study of Some Factors 
Involved. K. Leora McCloskey, F. W. Co-Tui, J. Mulholland and 
A. M. Wright, New York.—p. 377. 

Effect of Certain Types of Stimuli on Defense Mechanism of Animal 
Organism. Ruth Westlund Jung, Chicago.—p. 382. 

Effect of Gastric Motility on Urinary Urea Concentration Test and 
Glucose Tolerance Test. F. L. Apperly and M. Katharine Cary, Rich- 


mond, Va.—p. 395. 

Formation of Indole in Urine. S. L. Vaughan, Buffalo.—p. 399. 

Etiology of Coronary Thrombosis and Angina Pec- 
toris.—In the opinion of the Jacksons, many acute attacks now 
diagnosed as coronary thrombosis (which may or may not be 
present) are really due to pulmonary embolism (or pulmonary 
thrombosis). They believe that usually juices liberated from 
tissues injured during anginal attacks, vomiting and straining 
cause the intravascular clotting resulting in dyspnea, cyanosis 
and circulatory and blood coagulating disturbances. The lungs 
serve as a filter for the general circulation and are more liable 
to collect emboli than are the coronary arteries. The nature 
of the pain developed in angina pectoris and coronary throm- 
bosis, the nerves involved and the information revealed by 
surgical, pharmacologic or physiologic investigation of these 
mechanisms are discussed. There is no clinical or physiologic 
evidence to indicate that a pain-producing spasm of the cor- 
onary arteries ever occurs. 

Physiologic Action of Diethylene Glycol.—Haag pre- 
pared two identical blends of tobaccos with the exception of 
the hygroscopic agent employed. Sample A contained 2.75 per 
cent of diethylene glycol, as verified by analysis; sample B, 
3 per cent of glycerin. As evidence of the degree of irritation 
provoked, the objection of the animal and the blepharospasm, 
as well as the extent and duration of the hyperemia and edema 
of the conjunctiva, were tabulated at regular intervals of sev- 
eral minutes. There was no significant difference as to either 
intensity or duration in the irritation produced by the instilla- 
tion into the rabbit eye of the two smoke solutions studied. 
For toxicity studies, smoke solutions were prepared from the 
two types of cigarets by gravity extraction over water. The 
finished solutions contained the same amount of nicotine, namely, 
0.66 mg. per cubic centimeter, and the toxicity of these solu- 
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tions, after the addition of enough sodium chloride to make 
them isotonic, was established on white mice by intraperitoneal 
injection. These smoke solutions were slightly more toxic than 
their nicotine content indicated but were found to have the 
same toxicity on white mice by intraperitoneal injection. 


Journal of Nervous and Mental Disease, New York 
835: 125-248 (Feb.) 1937 

Pathologic Changes in Hypothalamus in Diabetes Mellitus: Study of 
Fifteen Cases. L. O. Morgan, A. R. Vonderahe and E. F. Malone, 
Cincinnati.—p. 125. 

*Multiple Sclerosis Syndrome in a Child: Report of Clinical Case. 
D. M. Olkon, Chicago.—p. 139. 

The Psychology of the Hymen. I. S. Wile, New York.—p. 143. 

Peripheral Facial Paralysis: Electric Excitability During Restitution: 
Case. B. Mittelmann, New York.—p. 157. 

Bilateral Chronic Subdural Hydroma, J. G. Love, Rochester, Minn.— 
, SOi, 

Differential Diagnosis of Surgical and Nonsurgical Lesions of Cere- 
bellum, Pons and Medulla (Posterior Fossa). M. A. Glaser and 
H. M. Beerman, Los Angeles.—p. 167. 

Multiple Sclerosis Syndrome in a Child.—Olkon saw the 
patient first at the age of 14 with the complaint of difficulty 
in walking, which had existed for the last eight years and 
was becoming progressively worse. The eight principal signs 
found in the case (absence of the abdominal reflexes, spastic 
gait, rigidity, lively knee and achilles reflexes, ankle clonus, 
Babinski, Oppenheim and Chaddock signs, Rossolimo phe- 
nomenon and apparent remissions, without sensory involvement) 
form a clinical constellation in which the causative factor lies 
in scattered foci, apparently progressive in scope, degenerative 
in character and selectively affecting the pyramidal system of 
the spinal cord. 


Journal of Pediatrics, St. Louis 
10: 1-146 (Jan.) 1937 

Dyschondroplasia. H. R. Mahorner, New Orleans.—p. 1. 

*Differential Diagnosis of Poliomyelitis: Report of Case of Diffuse Sarco- 
matosis of Meninges Suspected to be Poliomyelitis. F. H. Top and 
W. L. Brosius, Detroit.—p. 27. 

Adrenal Neuroblastoma in Children: Report of Two Cases, L. J. Rhea, 
Montreal, and C. I. Mead, Bakersfield, Calif.—p. 37. 

Acute ‘‘Primary” Streptococcic Peritonitis. J. S. Leopold and R. E. 
Kaufman, New York.—p. 45. 

Laurence-Bied! Syndrome; Case Report. J. M. Arena, Durhan:, N. C. 
—p. 62. 

iil Nicotine Poisoning: Report of Case in a Child. H. W. Willis, 
Louisville, Ky.—p. 65. 

Experimental Vaccination Against Colds in an Infants’ Home. M. J. 
Wallfield, Brooklyn.—p. 69. 

Significance of and Differential Diagnostic Test of Precordial Murmurs 
in Children. M. M. Maliner, Brooklyn, and I. Okin, Passaic, N. J.— 
a 44. 

ants in Child Psychiatry. E. Wolff, San Francisco.—p. 90. 
Differential Diagnosis of Poliomyelitis—From 1927 to 

1935 inclusive, 790 patients were admitted to the Herman 

Kiefer Hospital with the diagnosis of poliomyelitis. The ini- 

tial diagnosis was confirmed in 445 of these, or 56.3 per cent. 

In the first or systemic phase, poliomyelitis differs in no 

important essential from the onset of the average acute gen- 

eral infection. Top and Brosius believe that it is far better 
to err in this manner than to have omitted consideration of 
the disease, and physicians are to be commended for being 
alert to the possibility of poliomyelitis. In general, certain 
clinical observations discount the importance of the considera- 
tion of poliomyelitis as the diagnosis in a suspected case. They 
are irrationality or coma, marked temperature elevation, con- 
vulsions, meningismus, severe pain or swelling of affected 
extremities, cervical lymphadenitis, abdominal tenderness and 
a prolonged illness with subsequent paralysis. In spite of care- 
ful attempts to avoid pitfalls in the diagnosis of poliomyelitis, 
an occasional bizarre condition presents itself which is provoc- 
ative of a diagnosis wide of the mark. Such a case was seen 
during the month of July, when cases of poliomyelitis normally 
begin to be reported. The history of onset, the observations 
on physical examination and the subsequent clinical course of 
the illness drew the authors’ attention sharply to the considera- 
tion of poliomyelitis as the diagnosis in this instance. With 
the exception of the appearance of z-anthochromatic spinal fluid, 
the history of a fall and sensory paralysis the condition did 
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not appear to give sufficient weight to call into question the 
credence of a diagnosis of poliomyelitis, but with subsequent 
paralysis the patient came to necropsy with this clinical diag- 
nosis. One member of the clinical staff disagreed with the 
diagnosis of poliomyelitis, although entertaining no definite 
idea with respect to the pathologic picture. At necropsy a 
diagnosis of diffuse sarcomatosis of the spinal leptomeninges 
was made. 


Journal of Urology, Baltimore 
37: 1-248 (Jan.) 1937. Partial Index 
“Factors Determining Management of Ureteral Stones: Improved Method 
of Their Cystoscopic Removal. T. D. Moore, Memphis, Tenn.—p. 1. 


Further Developments in Surgery of Prostate. J. F. McCarthy, New 
York.—p. 18. 


Relationship of Renal Calculi to Hyperparathyroidism. O. W. Davidson, 
Kansas City, Kan.—p. 35. 

Best Surgical Approach to Kidney. H. M. Young, Columbia, Mo.— 
p, 42. 

Allergy in Relation to Diseases of Urogenital Tract. F. A. Goeltz, Salt 
Lake City.—p. 60. 

New Method of Removing Ureteral Calculi. F. P. Johnson, Portland, 
Ore.—p. 84. 

Transplantation of Ureters into Rectosigmoid: Experimental and Clinical 
Consideration. C. C. Higgins, Cleveland.—p. 90. 

Partial or Complete Ureteral Obstruction from Roentgenographic Stand- 
point. B. H. Nichols, Cleveland.—p. 106. 

Leiomyoma of Urinary Bladder. A. A. Kutzmann, Los Angeles.— 
p. 117. 

Presacral Neurectomy for Relief. of Certain Types of Bladder Dysfune- 
tion and Pain. J. G. Cheetham, Portland, Ore.—p. 148. 

Neurogenic Disturbances of Vesical Function. R. E. Van Duzen, 
Dallas, Texas.—p. 156. 

Congenital Obstruction of Lower Urinary Tract in the Male, with Par- 
ticular Reference to Valve Formations. D. P. Fagerstrom, San Jose, 
Calif.—p. 166. 

Genital Tuberculosis: Diagnosis and Treatment. T. E. Gibson, San 
Francisco.—p. 186, 

Hyperpyrexia as an Adjunct in Treatment of Nonsurgical Urologie 
Conditions. J. E. Potter, Bremerton, Wash.; F. H. Redewill and 
E. G. Longley, San Francisco.—p. 214. 

Immune Response in Urogenital Infections, R. E. Cumming and G. E. 
Chittenden, Detroit.—p. 226. 

Dietary Treatment of Urogenital Diseases. A. L. Clark and F,. L. 
Bigsby Jr., Oklahoma City.—p. 239. 

Management of Ureteral Stones.—After trying the tech- 
nic suggested by McKay in a few cases with indifferent suc- 
cess, it occurred to Moore that the filiform bougie might be 
used to better advantage by passing the filiform and carrying 
the threads well beyond the stone, even as far as the renal 
pelvis, and then withdrawing by traction on the filiform only, 
with no effort to induce bowing. The obstructing stone causes 
the threads to wad above it, forming a small mass which does 
not easily permit the point of attachment of the threads to be 
withdrawn unless the stone is brought along also. If a cal- 
culus is engaged in this way and does not slip out easily by 
steady or intermittent traction, the bougie may be inserted fur- 
ther and the strands of thread may be easily drawn out along 
with the filiform. The ureter should be dilated before inser- 
tion of the dislodger. A direct cystoscope of the Braasch type 
is preferred, as the catheter guide of this instrument renders 
unnecessary the passage of the bougie through a length of 
catheter, as advised by McKay; also there is no deflector to 
become entangled with the threads. Of thirty-one patients, in 
whom there were thirty-three ureteral stones to be removed, 
twenty-four stones were removed on the cystoscopic table; 
twelve at the first treatment, seven at the second, four at the 
third and one at the fourth, making a total of forty-two, or 
an average of 1.75 treatments for each stone. This type of 
treatment has been limited to stones of less than 1 cm. in diam- 
eter in the lower half of the ureter. After removal of a stone, 
one or two number 5 F. ureteral catheters are left in place 
for from twenty-four to forty-eight hours, on the assumption 
that the ureteral orifice might become completely occluded from 
edema, predispesing to acute infection. 


Kansas Medical Society Journal, Topeka 
38: 1-44 (Jan.) 1937 
Bronchial Obstruction: Its Diagnosis and Treatment. H. J. Moersch, 
Rochester, Minn.—p. 1. 
Vascular Disturbances of Lower Extremities. H. S. Valentine, Kansas 
City, Mo.—p. 6. 
Cardiac Pain. O. J. Hartig, Downs.—p. 9. 
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Military Surgeon, Washington, D. C. 
80: 91-170 (Feb.) 1937 


Protective Antibodies in Blood Serum of Individuals After Immunization 
with Typhoid Vaccine. J. F. Siler, G. C. Dunham, A. P. Hitchens, 
M. R. Livesay, F. H. K. Reynolds, W. S. Stone, F. E. Council, 
D. Longfellow, C. P. Canby, J. R. Wood and G. F. Luippold. —p. 91. 

Active Immunization Against Tetanus with Tetanus Toxoid. W. W. 
Hall.—p. 104. 

Suggested Plan for Modernization of Transport Service of Medical 
Regiment. W. G. Darling.—p. 114. 

Study of Diabetes Mellitus Among Ex-Service Men. P. B. Matz.— 
p. 122. 

lost on Slopes of Mauna Loa. J. H. Forsee.—p. 131. 

feratoma Testis. F. J. Vokoun.—p. 134. 
ecator Americanus in Puerto Rican Troops. C. C. Johnston.—p. 137. 
nereal Disease Control. I. I. Lubowe.—p. 140. 

‘cent Research in Local Anesthesia, with Reference to Development 
f Alkaline Solution. S, W. Clark.—p. 143. 


Venereal Disease Control.—After a fairly thorough study 
vo! the epidemiologic aspect of the problem of venereal disease 
control, Lubowe contends that it must be approached from four 
iijor angles: through (1) the practical education of the gen- 
eal public; (2) the establishment of well equipped clinics 
under jurisdiction of the city department of health and manned 
hy capable and experienced physicians who are specialists in 
the field, and excellently trained public health nurses and social 

rvice workers endowed with the natural gifts of personality 
aid sympathetic understanding of human nature and behavior ; 
(3) the achievement of a proper relaticnship between the clinic 
aid the private physician; (4) the control of the antagonistic 
aid the uncooperative patient. If home conditions, which at 
the present time in many cases are deplorable and lend them- 
selves to accessible and uncontrolled sexual contact, were to 
bh. remedied by a cleaning up of the slums and the construction 
o| sanitary, clean and wholesome buildings, the incidence of 
venereal infection would strike a new low. 


Nebraska State Medical Journal, Lincoln 
22: 41-80 (Feb.) 1937 


eatment of Colles Fracture. R. M. Carter, Green Bay, Wis.—p. 41. 
me Observations in the Care of Acute Otitis Media. L. P. Coakley, 
Omaha.—p. 48. 

!ndometriosis. M. E. Grier, Omaha.—p. 52. 

Progress of Surgery: Review of Literature for Last Six Months of 
1936. H. H. Davis, Omaha.—p. 55. 
me High Points of Recent Meetings of the Central Association of 
Obstetricians and Gynecologists at Detroit, and the College of Surgeons 
at Philadelphia. R. H. Luikart, Omaha.—p. 60. 

Peripheral Vascular Disease: I. General Considerations. C. W. 
McLaughlin Jr., Omaha.—p. 62. 


New Orleans Medical and Surgical Journal 
89: 403-464 (Feb.) 1937 
*\Vaccine Treatment of Asthma in Childhood. E. Naef, New Orleans.— 
p. 404. 
Clinical Story of Nephritis in Childhood. J. Graubarth, New Orleans. 
—p. 412. 
Comparative Obstetric and Gynecologic Study of White and Colored 
Races. W. E. Levy and H. Meyer, New Orleans.—p. 418. 
Shrunken Lung. A. Mayoral, New Orleans.—p. 423. 
Cancer in General; the Breast in Particular. E. L. Sanderson, Shreve- 
port, La.—p. 427. 
Study of Gas Bacillus Infection, with Especial Reference to Its Occur- 
rence in the Negro. J. R. Veal, New Orleans.—-p. 432. 
Che Transfusing of Blood. W. G. Allen and L. H. Murdock, Converse, 
La.—p. 437. 
Vaccine Treatment of Asthma in Childhood.—Realizing 
a lack of completely favorable results in the plan of protein 
desensitization by injection of specific skin reacting allergens, 
Naef used a plan of nonspecific bacterial protein desensitization 
as a therapeutic procedure in sixteen asthmatic children from 
14 months to 12 years of age. Intramuscular doses of stock 
mixed pertussis and mixed catarrhalis vaccine were given for 
nonspecific protein desensitization. The plan of administration 
of the vaccine entailed the giving of one-third and two-thirds 
cubic centimeter doses forty-eight hours apart followed by three 
1 cc. doses at intervals of forty-eight hours and three 1 cc. 
doses at weekly intervals. Presence of dyspnea was regarded 
as the only contraindication to the administration of the vaccine. 
The results of the treatment showed 68 per cent complete 
inhibition of allergic spasm and 18 per cent improvement of 
the condition both in recurrence and in severity of seizures; 
14 per cent showed no response. More than 75 per cent of the 
Mantoux tests were negative, showing a low incidence of tuber- 
culosis in the asthmatic child. 
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Ohio State Medical Journal, Columbus 
33: 121-240 (Feb.) 1937 


Studies of the Decorticated Hand. L. J. Karnosh and G. H. Williams 
Jr., Cleveland.—p. 137. 

Recognition in Ohio of Obstetrics as a Most Important Branch of Pre- 
ventive Medicine. W. Brand, Toledo.—p. 142. 

Evaluation of Tannic Acid Treatment of Burns: Clinical Study of 556 
Burns So Treated Over a Period of Eleven Years. D. M. Glover, 
Cleveland.—p. 146. 

Hypotension. A. B. Brower, Daytori.—p. 152. 

*Pituitary as Probable Factor in Origin of Headaches of Menopause. 
P. J. Reel and T. F. Lewis, Columbus.—p. 156. 

Regulation of the Diabetic Patient. M. Deitchman, Youngstown.— 
p. 159. 

Treatment of Whooping Cough. J. A. Toomey, Cleveland.—p. 161. 

Conservative Treatment of Abortion. C. W. Pavey, Columbus.—p. 164. 

Ingestion of Carbon Tetrachloride: Public Health Hazard. J. J. Selman 
and Z. T. Wirtschafter, Cleveland.—p. 167. 

Management of the Eye-Conscious Patient as Related to Refraction. 
J. D. Brumbaugh, Akron.—p. 171. 

Present Status of Allergic Headache. J. A. Rudolph, Cleveland.—p. 173. 

Endometriosis. J. B. Nelson, Youngstown.—p. 178. 


Headaches of Menopause. — Assuming that the anterior 
hypophysis undergoes an abnormal physiologic hyperplasia fol- 
lowing castration and during the menopause, Reel and Lewis 
believe that the explanation of the headache so often com- 
plained of lies in the fact that the pituitary gland is almost 
completely surrounded by bone. It lies, so to speak, in a box 
within a box, thus preventing any marked expansion from 
taking place except by greatly increasing the tension within 
the sella. This in all probability produces headache in the 
same manner as that induced by increased intracranial pressure. 
Pituitary headaches may be entirely occipital or suboccipital in 
type. Some patients will complain of occipital pain transmitted 
bilaterally to the frontal or temporal areas. Quite commonly 
one entire side of the head is involved. A dull, heavy distress 
located behind the inner angles of the eyes is frequently 
encountered. The pain, regardless of type, is usually severe. 
It may be lancinating or develop as a deep seated, heavy, dull 
ache. In fourteen of the nineteen patients whose chief symptom 
of the menopause was that of very severe headache, an abnor- 
mal amount of gonadotropic substance was demonstrated in 
the blood, according to the Fluhmann technic, prior to irradia- 
tion. The roentgen treatments were given with 200 kilovolts 
at 50 cm. distance, with 0.65 mm. of copper and 1 mm. of 
aluminum as a filter and an 8 cm. mask. A total of 1,000 
roentgens was used, divided into two exposures of 500 roent- 
gents each administered a week apart and on opposite sides 
of the head. Other than a temporary alopecia in two patients 
and a slight transient parotitis in one, no complications or ill 
effects were encountered. Following irradiation, fourteen of 
the nineteen patients showed a marked degree of improvement. 
Three of the remaining five were improved to some extent, 
while the remaining two received no benefit. The authors 
believe that the total dosage has an inhibitory effect on the 
activity of the hypophysis. If this is true, it would seem safe 
to assume that the result has been a diminution in the size of 


«the gland and a subsequent lessening of tension within the 


sella. Since the chief complaint of headache tends to disappear 
under this type of management without the aid of other forms 
of therapy, the conclusion may be justified that the pituitary 
is a highly probable factor in the causation of certain types of 
headache peculiar to the menopause. 


Public Health Reports, Washington, D. C. 
52: 95-124 (Jan. 22) 1937 
Recent Extension of Venereal Disease Control Work Through Provisions 
of Social Security Act. R. A. Vonderlehr.—p. 95. 


Sources of Infection and Seasonal Incidence of Tularemia in Man. 
E, Francis.—p. 103. 


Rhode Island Medical Journal, Providence 
20: 1-16 (Jan.) 1937 

Progress in Private Practice: Is Socialization of Medicine Needed? 
A. M. Burgess, Providence.—p. 1. 

Physiologic Surgery of the Nervous System. T. J. Putnam, Boston. 
—p. 4. 

Diagnosis and Medical Management of Diaphragmatic Hernia.  S. 
Morein, Providence.—p. 5. 


20: 17-34 (Feb.) 1937 


Amenities of Operating Room. Dorothea V. Phelps.—p. 18. 
Role of House Dust in Bronchial Asthma. W. P. Buffum, Providence. 
—p. 19. 


east 


Pi 
Vy 
+= 
3 








1010 CURRENT 
Southern Medical Journal, Birmingham, Ala. 
30: 133-242 (Feb.) 1937. Partial Index 

J. V. Meigs, Boston.—p. 133. 


Ducreyi and Preparation of Antigen for 
S. Sanderson 


Cancer of Ovary. 

Cultivation of Haemophilus 
Intracutaneous Diagnosis of Chancroidal Infection. E. 
and R. B. Greenblatt, Augusta, Ga.—p. 147. 

Prophylaxis and Treatment in Control of Syphilis. 
more.—p. 149. 

Preoperative Preparation for 
p. 158. 
Surgical Treatment of Hypertension. 
Baltimore.—p. 160. 
*Suppurative Pericarditis: 
I. A. Bigger, Richmond, Va.—p. 164. 

Acute Osteomyelitis in Childhood: Diagnosis and Treatment. H. E. 
Conwell and J. D. Sherrill, Birmingham, Ala.—p. 171. 

Lesions of Fundus Oculi of Special Diagnostic Interest. G. E. 


J. E. Moore, Balti- 


Maxson, Baltimore.— 


Children. C. W. 
A. M. Shipley and T. B. Aycock, 
Surgically. 


Report of Eight Cases Treated 


Clay 


and J. M. Baird, Atlanta, Ga.—p. 177. 

Interstitial Bronchopneumonia in Children. J. S. Wall, Washington, 
D. C—p. 201. 

Clematis Dermatitis. A. H. Lancaster, Knoxville, Tenn.—p. 207. 


*Diagnosis and Treatment of Conditions 
H. R. Slack Jr., Baltimore.—p. 222. 
Blood Findings and Renal Function Test in Kidney Trauma: Experi- 

mental Study. W. C. Stirling and A. M. Lands, Washington, D. C. 


25 


Simulating Sinus Disease, 


mm 

Suppurative Pericarditis.—Bigger states that suppurative 
pericarditis is not a rare condition but is infrequently diag- 
nosed because in the absence of characteristic symptoms it is 
not suspected and is not looked for. It is never primary but is 
always secondary to infection elsewhere except when it results 
from direct trauma. The most important antecedent infections 
are pneumonia with empyema and osteomyelitis with an asso- 
ciated infection of the blood stream. Since recovery is rare 
without adequate drainage, it is essential that physicians make 
frequent, careful examinations of the cardiac area in patients 
with severe infections. This is especially important in intra- 
thoracic infections or in distant infections with associated bac- 
teremia or septicemia. Eight cases of suppurative pericarditis 
treated by surgical drainage are reported. Four patients 
recovered and four died, but only two of the deaths could be 
attributed to the pericardial infection. 

Conditions Simulating Sinus Disease.—Slack points out 
that during the last few years the paranasal sinuses have been 
the subject of much discussion in medical literature. All man- 
ner of therapeutic agents from diet to climate have been advo- 
cated for their treatment and a great many modifications 
of the generally accepted operative procedures have been recom- 
mended. The widely divergent opinions and varied advice are 
a fair indication of the importance of this problem. Many 
times the specialist is consulted about “‘sinus trouble” by patients 
coming of their own accord or referred by the family physi- 
cian, when in reality the symptoms are caused by some general 
systemic disorder or certain local conditions entirely unrelated 
to the paranasal sinuses. There are too many mutilated nasal 
cavities that furnish an added source of irritation and tend to 
destroy the faith of the poor sufferer in the medical profession. 
Before any therapeutic measures are instituted or operative 
procedures advised it is absolutely essential that the patient 
be given a thorough general medical examination and diag- 
nostic study. A few specific conditions most commonly simu- 
lating sinus diseases are neurasthenia, allergic conditions, 
infected teeth, refractive errors and eyestrain, syphilis, intra- 
cranial conditions, disturbances of the endocrine glands, improper 
diet, undulant fever and encephalitis. The author gives a typi- 
cal case of each. 


Virginia Medical Monthly, Richmond 
63: 653-710 (Feb.) 1937 


Syphilis: A Major Social Problem. R. W. Garnett, Danville—p. 653. 
The Common Cold. H. Walker, Richmond.—p. 656. 
Study of Cases with Psychoneurosis Entering the University Hospital: 
Jan. 1, 1931 to Jan. 1, 1936. D. C. Wilson, Charlottesville.—p. 659. 
Occipitoposterior Position. J, P. Hennessy, New York.—p. 663. 
Rupture of Graafian Follicles and Corpus Luteum Cysts. H. C. Jones, 
Petersburg.—p. 669. 
Ludwig’s Angina: Report of Case Requiring Tracheotomy: 
E. G. Gill and E. G. Ridall, Roanoke.—p. 677. 
Progressive Regression: Cases B. R. Tucker, Richmond.—p. 681. 
Open Reduction of Fractures. M. H. Todd, Norfolk.—p. 684. 
Hormone Tests for Pregnancy. E. S. Groseclose, Lynchburg.—p. 687. 
Cerebral Malaria. F. B. Haar, Greenville, N. C.—p. 693. 
Interesting Case of Acute Nephritis Following Chronic 
Tonsillitis. 


Recovery. 


Follicular 


V. E. Lascara, Wilmington, Del.—p. 696. 
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Archives of Disease in Childhood, London 
11: 275-328 (Dec.) 1936 


Congenital Tricuspid Atresia. J. W. Brown.—p. 275. 

Accessory Nasal Sinusitis in Childhood. J. Crooks, with bacteriologic 
examinations by A. G. Signy.—p. 281. 

Creatine Metabolism and the Gonads. P. Kahn and N. Smith.—p. 307, 

Infantilism with Bony Changes Resembling Rickets and Calcification in 
Kidneys. Cécile Asher.—p. 311. 


British Journal of Dermatology and Syphilis, London 
49: 1-54 (Jan.) 1937 

*Pathology of Syphilis in a New Light. J. Almkvist.—p. 1. 

Poikiloderma-like Dermatoses: Report of Case with Unusual Localiza- 

tion and Atypical Features. F. E. Cormia.—p. 13. 

Further Notes on Tuberculin in Treatment of Cutaneous Tuberculosis, 

H. S. Burnell-Jones.—p. 21. 

Pathology of Syphilis—Since 1911 Almkvist has been 
studying the microscopic changes in different kinds of syphilids. 
These investigations have led him to formulate certain general 
laws or rules, of which the three principal ones are: 1. In 
each kind of tissue the spirochetes bring about a histologic 
reaction characteristic of the tissue in question, but different 
from the reaction in other tissues. 2. The changes induced by 
the syphilitic process in each kind of tissue are of a distinctly 
uniform nature through the whole course of the disease. They 
are the same in recent and in old standing syphilis and cannot 
be separated into three stages, as in Ricord’s grouping. 3. The 
different clinical manifestations of the syphilitic lesions are not 
due to differences in the reactions between the spirochetes and 
the tissues, since the tissues react uniformly throughout the 
whole course of the disease, but rather to such factors as the 
varying location of the spirochetes, differences in the degree of 
immunity, toxin-antitoxin reactions and nutritional disturbances. 
His investigations have enabled him to distinguish six different 
types of tissue changes localized in the epidermis, connective 
tissue, lymphatic vessels, blood capillaries, highly developed 
organs and blood vessels. The individual tissue alterations 
remain uniform throughout the entire course of the disease. 
They do not give any impression of conforming to different 
stages, or periods, in accordance with the evolution of the 
disease. This uniformity of the histopathologic changes does 
not prevent one from distinguishing certain periods in the course 
of syphilis. The localization of the spirochetes and, in con- 
sequence of this, the localization—not the structure—of the 
syphilitic changes is not the same throughout the whole course 
of the disease. Further, there are certain changes which can 
be seen only in the late stages of syphilis. Consequently the 
author has been able to distinguish, instead of Ricord’s three 
periods of primary, secondary and tertiary changes, four periods 
on a real pathologic basis: initial or humoral syphilis, hematog- 
enous syphilis, serpiginous, creeping syphilis and old degenera- 
tive syphilis. 


British Journal of Ophthalmology, London 
21: 1-64 (Jan.) 1937 
Ophthalmology and Research. J. Parsons.—p. 1. 
Intracapsular Cataract Extraction. O. M. Duthie.—p. 16. 
Perivasculitis Retinae Associated with Symptoms of Cerebral Disease: 

Case. A. J. Ballantyne and I. C. Michaelson.—p. 22. 

*Katholysis in Treatment of Retinal Detachment: Preliminary Note. 

H. B. Stallard.—p. 35. 

Katholysis in Treatment of Retinal Detachment. — 
Stallard believes that in favor of katholysis is the precision 
with which its effect on the ocular tissues is circumscribed. 
There is no extensive spread of the current and on this account 
no damage is inflicted on other intra-ocular structures remote 
from the area of operation. After katholysis he has not yet 
seen such complications as cyclitis, iritis, cataract and optic 
neuritis, which follow in some cases of retinal detachment 
treated by other surgical diathermy procedures. As yet he 
has treated too few cases to give any fair statistics of the results 
of treatment. His impression is that katholysis is of value in 
anterior dialysis in the lower half of the retina. The operative 
reaction is well localized and does not spread to the ciliary 
body and with the help of the vitreous and gravity the choroido- 
retinal adhesions seem to be firm enough to hold the retina in 
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place. Of three cases of oral tears in the lower half of the 
globe, two have been operative successes and one, after an 
immediate success, recurred. In two cases of moderate myopia 
the lower half of the retina was detached, but no retinal hole 
was found. Katholysis was employed in an attempt to pin 
down the retina immediately behind the ora serrata and just 
in front of and behind the equator by two lines of punctures in 
these respective planes passing between the lower borders of 
the internal and external rectus muscles. There was immediate 
success, but one recurred one month and the other two months 
after operation. In the upper half of the globe the sealing of 
extensive rents and large horseshoe-shaped tears has not been 
effective. Katholysis alone is insufficient to effect firm and 
reliable union between the choroid and retina around large 
tears situated in the upper half of the globe and should be 
augmented by surgical diathermy. Recently it has been the 
author’s practice in such cases to make a number of punctures 
with the kathode over the site of the hole and to circumvallate 
ts edges with two or three rows of punctures set 0.5 mm. 
apart and, outside this, to apply two or three rings of Larsson’s 
surface diathermy, the points of contact on the sclera being 
placed 2 mm. apart. The results have been successful in three 
ases of large upper temporal horseshoe rents and in two cases 
«ft multiple round holes treated by this modification. 


British Medical Journal, London 
1:1-56 (Jan. 2) 1937 

Surgical Diagnosis. W. H. Ogilvie.—p. 1. “ 

Chronic Meningitis in Weil’s Disease. F. Murgatroyd.—p. 7. 

Nutritional Anemia in the East End of London. L. Findlay.—p. 12. 

Diagnosis of Malignant Disease of Pharynx. R. Pilcher.—p. 13. 
‘Ultraviolet Irradiation in Treatment of Varicose Ulcers, Varicose Eczema 

and Varicose Veins. A. Eidinow.—p. 16. 

fhe Problem of Endemic Goiter. R. McCarrison.—p. 29. 

Chronic Meningitis in Weil’s Disease. — Murgatroyd 
describes a case of Weil’s disease associated with a progressive 
tvpe of chronic meningitis, in-which the first evidence of menin- 
citis was observed four months from the beginning of Weil’s 
disease. Leptospira was recovered from the cerebrospinal fluid 
six months and from the urine of the patient eight months after 
the onset of the illness. No sign of meningitis was recorded 
during the early typical stage of the disease, which was accom- 
panied by jaundice. Although the patient had apparently had 
an attack of visceral Weil’s disease in December 1935 and was 
still infected months later, his serum and cerebrospinal fluid 
possessed practically no agglutinating power against the infect- 
ing organism and against various other strains of Leptospira. 
The diagnosis was made by demonstrating the organism in the 
cerebrospinal fluid and urine by guinea-pig inoculation. Until 
an antileptospiral serum was administered, the illness was 
apparently steadily progressive. Since Weil’s disease may occur 
without jaundice, it should be considered in any obscure case 
of meningitis. Indeed, since Weil’s disease may fail to present 
any specific syndrome, its possibility should be borne in mind 
in any case of obscure pyrexia. 

Ultraviolet Irradiation in Treatment of Varicose 
Ulcers and Eczema.—When Eidinow took charge of the light 
department of the St. John Clinic four years ago, ninety-two 
patients suffering from varicose ulcer and varicose eczema had 
been attending once or twice a week for more than three years. 
Although they had regularly received local treatment with 
ultraviolet rays emitted from the tungsten arc, their lesions 
did not heal. The technic of treatment was changed and after 
three months sixty-six of these patients were completely healed 
and discharged cured. The technic adopted included: (1) expo- 
sure of the ulcer and the skin area from 1 to 1% inches sur- 
rounding the edge of the ulcer to massive doses, equivalent 
to six erythema doses of rays, emitted from the quartz air- 
cooled mercury vapor lamp and (2) application of adhesive 
elastic bandages. The result of such treatment has been con- 
sistently successful. The exposure to ultraviolet rays of wave- 
length shorter than 3,000 angstrom units sterilizes the surface 
of the ulcerated area and augments the circulation; this pro- 
motes the healing and makes the surface wound inoffensive and 


free from unpleasant odor. The lamp is placed at a distance 
-of 12 inches for ten minutes. A vacuum type of quartz air- 


cooled mercury vapor lamp, consuming 2.5 amperes and 105 
volts between the electrodes, is employed. This is equivalent 
to five times the erythema dose of the normal white skin. 
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Immediately after exposure the tissue paper protecting the 
rest of the leg is removed and an elastic adhesive bandage is 
tightly applied from the base of the toes, over the foot includ- 
ing the heel, and up the leg to the knee. The patient is 
instructed to keep the bandage clean but not to interfere with 
it in any way. It is kept on for one week, when the patient 
again reports. The bandage is then removed, the skin is 
cleansed with acetone and the treatment is repeated. Week 
by week the ulcer area becomes smaller until healing ultimately 
occurs. The cases of varicose veins selected for such therapy 
were those in which the health of the patient or the enormous 
size of the veins did not permit treatment by injection of 
sclerosing solutions or by ligature. Treatment was applied 
twice a week for eight weeks. In varicose eczema the technic 
is similar to that applied in the treatment of varicose ulceration. 
There is an intensive exposure to ultraviolet rays, equivalent to 
six normal skin erythema doses, to localized patches of eczema, 
and the normal skin for half an inch surrounding each zone is 
also irradiated. An elastic adhesive bandage is then applied to 
the whole foot and leg and left undisturbed for one week. The 
ultraviolet irradiation causes an active inflammatory reaction, 
followed by edema, blistering, and finally exfoliation of the 
skin. Bandaging the limb with adhesive strapping and thus 
keeping the treated lesion covered gives relief to the patient, 
as. the painful symptoms following intensive ultraviolet irradia- 
tion are thereby diminished. Healing of the skin gradually 
takes place, and week by week steady improvement may be 
recorded. The treatment is repeated once a week for from six 
to eight weeks; by this time healing is well advanced. During 
the last five years more than 240 cases of varicose ulcers have 
been treated, 90 per cent of which have been healed within 
six months. Patients are asked to report afterward for exami- 
nation every two months for intervals as long as from one to 
two years. 
Lancet, London 
1: 1-66 (Jan. 2) 1937 

Incidence, Mortality and Treatment of Hemorrhage in Gastric and 

Duodenal Ulcer. A. F. Hurst and J. A. Ryle.—p. 1. 

Blood Changes After Surgical Operations. W. W. Walther.—p. 6. 
Fibrinolysis Following Operation. R. G. Macfarlane.—p. 10. 

Chest Deformities in Asthma. H. H. Moll.—p. 12. 

Remote Effects of Puerperal Sepsis. M. Kenny.—p. 14. 

Therapeutic Action of -Aminobenzenesulfonamide in Meningococcic 

Infection of Mice. H. Proom.—p. 16. 

The Plaster Bed. F. P. Fitzgerald and K. I. Nissen.—p. 18. 
*Rapid Ambulatory Treatment of Scabies with Benzyl Benzoate Lotion. 

A. Kissmeyer.—p. 21. 

Mental Changes in Families Affected by Dystrophia Myotonica. O. Maas 

and A. S. Paterson.—p. 21. 

Posture and Diuresis in Treatment of Renal Calculi. R. O. Ward.— 

p. 23. 

Treatment of Scabies with Benzyl Benzoate Lotion. 
—With the help of the hospital dispenser, Kissmeyer improved 
the formula of the benzyl benzoate lotion used by Ludwig 
Nielsen and simplified the method of treatment so that it could 
be carried out in forty-five minutes without causing any damage 
to the skin. Since January 1933 some 8,000 cases of scabies 
have been treated in which it has proved practically ideal. The 
treatment is an ambulatory one; only children of less than 
1 year of age should be treated in the hospital. It seldom 
gives rise to any dermatitis or irritation of the skin, and even 
cases of scabies pyogenically infected and very young children 
can be treated without any serious after-effects. The formula 
consists of equal parts of soft soap (British Pharmacopeia 1932), 
isopropyl alcohol and benzyl benzoate. The quantity necessary 
for each patient is about 150 Gm. The patient anoints the 
whole body with soft soap, rubbed with special care into those 
parts commonly attacked by the acarus. He then soaks in a 
warm bath, at 100 F., for ten minutes, rubbing himself during 
the bath. While wet the body is brushed all over with the 
lotion for five minutes with a brush of Russian pig bristle, 
special attention being paid to the affected parts. The patient 
then rests, allowing the body to dry, and then continues the 
brushing for a further five minutes, after which the body is 
dried gently and the patient resumes the clothes worn before 
the treatment was started. Twenty-four hours later a second 
bath is taken and clean clothes are «*1t on. Underclothes are 
not disinfected but only washed and, if possible, boiled. Bed- 
clothes should be boiled or otherwise sterilized. All members 
of a family or household should be treated on the same day, 
even though they may not show any signs of scabies. 
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Mémoires de l’Académie de Chirurgie, Paris 
G62: 1423-1482 (Dec. 16) 1936 
Torsion of the Testicle: Case. R. Pétrignani.—p. 1432. 
*Total Thyroidectomy for Irreducible Decompensated Cardiopathies: 

Four Observations. P. Santy and M. Bérard.—p. 1434. 

Dangers of Introducing Radioactive Substances in Organism. C. 

Lefebvre.—p. 1446. 

Systematic Appendectomy in Surgical Treatment of Acute Appendicitis. 

Djémil Pacha.—p. 1449. 

Thyroidectomy for Decompensated Cardiopathies. — 
Santy and Bérard, basing their work on the fact that in 
myxedema the circulatory flow is slowed down without any 
peripheral signs of heart failure, tried to supply an artificial 
equilibrium between an insufficient heart and the vital needs 
of the organism by lowering the basal metabolism. In their 
four cases the technic was more or less the following: Incision 
under local anesthesia so that all muscles of the neck, including 
the hyoid, were conserved intact, except the pretracheal muscles. 
Access over the right lobe of the thyroid body, which is dis- 
sected from above downward. Ligation of the branches of the 
superior thyroid artery with fine silk thread in the capsule, 
which is gradually detached from the thyroid body, while every 
small vessel is ligated. One should try to remain between the 
capsule and the parenchyma. Below is noticed the inferior 
parathyroid, which is pushed back behind the capsule. The ieft 
side is approached in the same manner. No recurrent nerve 
is seen here. The first patient shows continued cardiac improve- 
ment. The intense dyspnea is lessened. She can get up and 
about. She shows no sign of thyroid insufficiency ; her metabo- 
lism is not below normal. The second patient lived about a 
vear following the operation and it seems that the thyroidectomy 
at least did not harm her. In the third patient, one month after 
the thyroidectomy, there was a more regular rhythm of the 
heart, the edemas subsided and the dyspnea was less pronounced. 
The fourth case proved a complete failure, probably because 
of endocardiac lesions. Of twenty-one patients operated on by 
other authors, fifteen died inside of eighteen months. There 
were one success and three improvements. It is likely that 
the indications were not correct. However, an ideal indication 
is unusual. It is therefore certain that surgical therapy is still 
a hazardous procedure in decompensated heart diseases. 


Presse Médicale, Paris 
45: 73-96 (Jan. 16) 1937 

Influenza: General Review: I. Epidemic Influenza and ‘“‘Hog Flu.” 

A. Béclére.—p. 73. 

*Malignant Abdominal Lymphogranulomatosis. C. Bacaloglu and M. 
Enachesco.—p. 76. 

“Liver Crises” and Cholecystitis. R. Jahiel.—p. 78. 

*Practical Importance of Examining Reticulocytes in Peripheral Blood for 
Clinical Study of Pulmonary Tuberculosis. M. Szour and C. Bergen- 
baum.—p. 79. 

Malignant Abdominal Lymphogranulomatosis.—Bacalo- 
glu and Enachesco state that Paltauf and Sternberg occupy an 
important place in the work on_ reticulo-endotheliosis, or 
Hodgkin's disease. This disease shows itself under all kinds 
of forms, general and local, and assails one organ or a group 
of organs. Its gravity is high and its prognosis always fatal. 
Its origin is obscure and it belongs to the inflammatory neo- 
plasms of an unknown virus. It is a mistake to think of 
Hodgkin’s disease as a tuberculous disease. In tuberculosis of 
longer standing one often sees a lymphogranuloma developing 
side by side with tuberculous lesions. In the same manner 
one sometimes sees an epithelial cancer imposing itself on the 
wall of a tuberculous cavity. The blood picture is quite 
variable. It supplies no absolute indication for a diagnosis or 
even for a prognosis. Many authors insist on the frequency 
of monocytosis characterized by sudden and capricious appear- 
ance and disappearance. This is particularly true in the forms 
in which enlargement of the spleen is associated with prurigo. 
Leukopenia predominates in abdominal forms. The lesions are 
first seen in the abdominal and later also in the peripheral 
lymph nodes. An important symptom is the undulating fever 
with an acme lasting about Seven days. The abdominal form 
of Hodgkin’s disease is most rarely recognized during life. 
The absence of peripheral lymph nodes and the impossibility 
of a biopsy confuse it with other febrile disturbances. The 
undulating fever together with the gastro-intestinal symptoms, 
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notably diarrhea alternating with short periods of constipation, 
and the number of red corpuscles falling to about 3,000,000, 
are indications of abdominal lymphogranulomatosis. The spleen 
is considerably enlarged. The leukocytes are diminished and 
show a predominance of polymorphonuclear neutrophils and 
absence or diminution of polymorphonuclear eosinophils. On 
establishing these symptoms one may resort to the only means 
of prolonging the life of the patient: roentgen therapy. 

Examination of Reticulocytes of Peripheral Blood for 
Study of Pulmonary Tuberculosis.—Szour and Bergenbaum 
call attention to the clinical value of reticulocytes. The eryth- 
roblastic system of the bone marrow reacts to a bacillary 
infection in a specific manner and is characteristic for the given 
allergic state of the person. Repeated reticulocyte examina- 
tions in the same patient illustrate the play of immunobiologic 
forces of the patient. The authors used the staining method 
of Levaditi and Ehrlich. On examining tuberculous patients 
every fifteenth day they found that whenever the process was 
stationary there were likewise no changes in the reticulocytes. 
In subacute cases there is a rise of from 6 to 12 per thousand 
of erythrocytes. In acute cases they may go up to 60 or 70 
per thousand, with younger forms predominating. In florid 
cases and also in caseous pneumonia there may be as many 
as 100 per thousand of red blood corpuscles. Briefly, when- 
ever the process is more acute the number of reticulocytes is 
increased, with younger forms predominating. But in advanced 
stages their number again falls to about from 2 to 10 per 
thousand. It follows that the increase of reticulocytes depends 
largely on the strength of the defense forces of the organism. 
It manifests the struggle of the organism in the erythroblastic 
center of the bone marrow. Return to normal is a sign of 
cure or of considerable remission. When there is an improve- 
ment in the general condition but no improvement in the 
reticulocytes there is only an apparent remission. A rapid fall 
in reticulocytes without change in the general condition is a 
grave prognostic omen. 


45: 113-136 (Jan. 23) 1937 

Studies in Neurovaccine: Affinities of Vaccine Virus. C. Levaditi and 
Mile. J. Voet.—p. 113. 

Polyarthropathy in Tabes. H. Roger, P. Vigne and A. M. Recordier.— 
». 118. 

Rapid Diagnosis of Pneumococci: Peritoneal Evidence in Mouse. 
J. Troisier, M. Bariéty and G. Brouet.—p. 121. 

Radiotomic Method: Its Practical, Medicosurgical Applications in Pul- 
monary Tuberculosis. Pierre-Bourgeois, H. Thiel and M. Lebel. 
—p. 124. 

Surgical Treatment of Nontuberculous Purulent Chronic Pleurisies in 
Child. P. Dreyfus-Le Foyer and L. Modec.—p. 127. 

*Benzotherapy in Pulmonary Suppurations and Gangrenes. L. Goldkorn. 
—p. 131. 

POEs oo Diseases of Elbow Joint: Practical Roentgenology. 
J. Belot and L. Nahan.—p. 135. 

Benzotherapy in Pulmonary Suppurations.—In a pre- 
vious article Goldkorn reported some of his results from intra- 
venous injections of sodium benzoate in pulmonary abscesses. 
He injected 2 Gm. or 10 cc. of a 20 per cent solution from 
five to ten times, obtaining drainage and a benign influence 
on expectoration. In more abundant cases it was necessary to 
increase the dose to 3 or 4 Gm., and he has injected from 4 to 
8 Gm. twice daily when the condition was alarming. Of 
twenty-two cases of pulmonary abscess there were five of a 
septic form with rapid destruction of tissue, fifteen had a 
duration of more than six weeks, and two were fatal. A per- 
manent cure was obtained in eighteen patients who were under 
observation for three years. In six cases of gangrene the 
therapeutic effect was remarkable in from five to six days. 
The antiputrid action of sodium benzoate in doses of from 8 
to 16 Gm. made the unpleasant breath disappear completely. 
In four recent cases the cure was permanent. One case of 
six months’ duration was much improved and one was fatal. 
In 30 per cent of the patients there were dizziness and flashes 
before the eyes, which lasted but a minute. For this reason 
it is good to proceed slowly with the injection. In three cases 
of pulmonary abscess there was pain in the abdomen, which 
lasted four minutes after the injection. A few drops of tinc- 
ture of opium or belladonna relieved the symptoms. Small 
doses of sodium benzoate were also given in bronchopneumonias. 
There were no contraindications. 
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Schweizerische medizinische Wochenschrift, Basel 
67: 109-132 (Feb. 6) 1937. Partial Index 
Present Status of Problem of Postoperative Complications. P. Decker. 
—p. . 
Studies po Eticlogy and Pathogenesis of Meadow Plant Dermatitis. H. 
Kuske.—p. 117. 
*Continuous Irrigation in Treatment of Gonorrheal Vulvovaginitis. Lili 
Haberlin.—p. 119. 
Pseudotumor of Membranous Portion of Urethra. R. Meyer-Wildisen. 
—p. 120. 
ta Factors in Roentgenotherapy. O. David.—p. 120. 
Irrigation in Gonorrheal Vulvovaginitis. — Haberlin 
states that in the dermatologic clinic of Zurich gonorrheal 
vulvovaginitis in children has been treated during the last two 
years by continuous irrigations with solution of acriflavine 
hydrochloride, the concentration of which is gradually increased 
from 1:6,000 to 1:2,000. A Nélaton catheter, which is con- 
nected with an irrigator, is introduced into the vagina. The 
catheter is fastened to the thigh. The backflow of the irriga- 
tion fluid escapes through an opening in the mattress. The 
treatment does not bother the children, since they can be in 
a half-sitting position and entertain themselves with toys. The 
irrigation is given for about three hours in the morning. The 
drop velocity is 40 per minute. In the morning and evening 
the rectum and the urethra either are irrigated with a silver 
preparation or suppositories are introduced. In addition to this, 
the children are given sitz baths with potassium permanganate 
in the morning and in the evening. This procedure is con- 
tiuued for four weeks. If at the end of this period the exami- 
nation for gonococci gives negative results, the treatment is 
continued for another four weeks under constant bacteriologic 
control. Then the provocative methods are applied. In case 
of relapse, the entire cycle is repeated. Of the thirteen chil- 
dren in whom this treatment was employed, twelve remained 
free from relapse during observation periods of from two to 
fiiteen months. In one child a relapse occurred after four 
months, and a reinfection by the mother seemed possible in 
this case. The author emphasizes that this method of treat- 
ment not only reduces the time required for the treatment to 
about half of the length formerly required but is also more 
efiective. 


Archivio Italiano di Chirurgia, Bologna 
44: 293-388 (Sept.) 1936 

mportance of Posthypophyseal Hormones in Pathogenesis of Experi- 
mental Peptic Ulcer. L. Imperati.—p. 293. 
*Alcoholization of Third Branch of Trigeminal Nerve. L. Oppezzi.— 

p. 306, 
noe Chronaxy in Experimental Amyotrophy from Immobiliza- 

tion in Rabbits. C. Colombo and A. Romero.—p. 311. 
Tumors of Kidney: Histologic Study of Sixty Renal Tumors. P. G. 

Frattini.—p. 321. 
Gangrene of Penis from Actinomyces: Case. D. Pampari.—p, 357. 

Alcoholization of Third Branch of Trigeminal Nerve. 
—Oppezzi describes a technic for alcoholization of the third 
branch of the trigeminal nerve in the treatment of neuralgia. 
The injection is made with a long and thin needle having a 
cork disk running along its shaft. The patient is asked to 
open the mouth slightly and the needle is introduced just below 
the midpoint of the zygomatic arch 4 or 5 cm. until the needle 
point touches the pterygoid process. Without the needle being 
moved, the disk on its shaft is moved until it touches the skin. 
The needle is then withdrawn a few millimeters and directed 
forward so as to form an angle of 30 degrees with an imag- 
inary line perpendicular to the cutaneous plane pierced by the 
needle and pushed in again until the disk touches the skin. 
The disk is then pulled away from the skin a few millimeters 
and the needle is pushed in farther until the disk again touches 
the skin. At this point the patient complains of pain which 
irradiates to the teeth and the tongue, indicating that the 
needle has reached the mandibular nerve near its exit from 
the foramen ovale. Now 1 cc. of alcohol is injected. In 
exceptional cases the needle point meets a bone surface which 
prevents its reaching the foramen ovale, regardless of the dif- 
ferent angles at which the needle is directed. The author found 
by anatomic studies of the region that the obstacle is usually 
due to calcification of Hyrtl’s crotaphic buccinator ligament 
but may also be due to calcification of Civinini’s pterygospi- 
nous ligament abnormally placed. De Froe and Vagenaar point 
cut the calcification of Hyrtl’s crotaphic ligament. They 
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denied, however, that Civinini’s pterygospinous ligament, abnor- 
mally developed and calcified, may be the obstacle. The author 
states that calcification of either or both ligaments may be the 
obstacle. 


Folia Medica, Naples 
22: 1099-1140 (Dec. 30) 1936 
Donaggio’s Obstruction Phenomenon in Vaccination. L. Bartone.— 
p. 1099. 
*Sodium Benzoate in Treatment of Cough in Pulmonary Tuberculosis. 
L. Quaranta.—p. 1112. 
Chronic Appendicitis: Diagnosis and Treatment. M. Mauro.—p. 1118. 


Sodium Benzoate in Tuberculous Cough. — Quaranta 
reports the results obtained by administering sodium benzoate 
for cough in pulmonary tuberculosis. The treatment consists in 
a daily intravenous injection of 5 cc. of a 25 per cent sodium 
benzoate solution for fifteen consecutive days and can be 
repeated at intervals of ten days. The tolerance of the patient 
is tested before the treatment by a daily intravenous injection 
of 1 cc. of the 25 per cent solution of sodium benzoate for two 
consecutive days. The author’s dose is usually well tolerated. 
During administration of the treatment the patient is on a 
regular diet and is given the medicinal treatment indicated, 
such as lecithin, balsams, arsenicals and analeptics. Sodium 
benzoate changes the nature of the sputum. It has an anti- 
septic action on bacteria associated with tubercle bacilli in the 
sputum and inhibits the action of the vagal sympathetic ner- 
vous ends that control bronchial secretion. The quantity and 
quality of the sputum are favorably modified, the attacks of 
coughing diminish in number and frequency and the general 
condition of the patient improves. In the majority of cases, 
satisfactory results are evident after seven or eight injections. 
The number of failures is about 6 per cent. These results 
were obtained by the author in a large number of cases. 


Brasil Medico, Rio de Janeiro 

51: 45-204 (Jan. 15) 1937. Partial Index 
Mental Analysis in Psychoneuroses. A. Austregesilo.—p. 45. 
Spondylo-Arthritis and Spondylo-Arthrosis: Case. A. Sampaio Tavares. 

—p. 54. 

oracresions Cholesterol Pleurisy: Case. A. De Almeida Prado—p. 66. 
Hemogenia: Case. A. De Moraes.—p. 86. 

Errors in Diagnosis of Pulmonary Tuberculosis. C. De Araujo.—p. 92. 
Feeding in Tuberculosis. S. Mendonca.—p. 107. 

Partial Thoracoplasty in Pulmonary Tuberculosis. F. Paulino.—p. 135. 

Management of Stump in Appendectomy. <A. Coutinho.—p. 156. 

Gold Salts in Pulmonary Tuberculosis. A. Renzo.—p. 189. 
*Alkali Reserve in Anesthesia with Barbital Derivatives. O. Unti and 

L. de Moraes.—p. 201. 

Cholesterol Tuberculous Pleurisy.— According to De 
Almeida Prado, cholesterol pleurisy originates in chronic fibrous 
tuberculosis of long duration (twenty, thirty or forty years). 
The fluid is formed in the pleural cavity and pushed by adhe- 
sions, which form during the course of the disease, until it is 
encysted between a part of the pleura on one side and the 
adhesions on the other. Originally the fluid is abundant in 
leukocytes, lymphocytes and cholesterol. As it becomes encysted 
it passes through certain changes of the cells and fatty sub- 
stances and is transformed into a sterile fluid of chyliform 
nature and milky appearance, which contains formed choles- 
terol. The fluid may be encysted at any part of the pleura. 
The most frequent locations are the axillary region and the 
posterior inferior part of the pleura. The disease evolutes 
slowly without disturbing the patient’s general condition. Fever, 
cough and pain are caused by tuberculosis but not by the effu- 
sion. Dyspnea is a frequent symptom. The thorax is retracted 
on the side of the effusion. The signs given by auscultation 
and percussion correspond to the condition of the lung. The 
prognosis depends on the evolution of tuberculosis. Operation 
on the pleuritic bag should be avoided whenever possible, 
because of the tendency of the condition to the formation of 
a fistula after performance of an operation. In the literature, 
regional thoracoplasty is advised as the operation of choice. 
A case is reported by the author. 

Alkali Reserve in Barbituric Anesthesia—Unti and de 
Moraes studied the variations of the alkali reserve produced 
by the sodium salt of n-methyl-cyclo-hexenyl-methyl barbituric 
acid, intramuscularly, amytal and the sodium salt of isopropyl-b- 
bromalyl-n-methyl-malonylurea anesthesia. In one of the cases 
in which amytal was administered the anesthesia was completed 
with tutocain spinal anesthesia, and in the other three cases 
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amytal was administered alone. The alkali reserve, two hours 
after administration of the derivative of barbituric acid, dimin- 
ished in seven cases, increased slightly in two and remained 
unchanged in one case. Acidosis was not reached in any of 
the cases. In five cases the determination of the alkali reserve 
was repeated twenty-four hours after administration of the 
barbituric acid derivative. In two of three cases with decreased 
alkali reserve the latter rose in twenty-four hours. In the 
other cases the alkali reserve decreased still more. In one 
case in which the alkali reserve did not change in two hours 
and in one case in which it rose in two hours it decreased in 
twenty-four. According to the author, vomiting and nervous 
excitation of the patient after the anesthesia depend on nervous 
and humoral disturbances rather than on the variations of the 
alkali reserve. Postoperative acetonuria does not necessarily 
coexist with the presence of acidosis. In the five cases in 
which amytal was given, the alkali reserve was normal before 
administration of the anesthetic. Two hours later it decreased 
in four cases and increased in one. Amytal administered alone 
may produce a decrease in the alkali reserve which is in pro- 
portion to the decrease of the pulse and of the movements of 
respiration. The sodium salt of isopropyl-b-bromalyl-n-methyl- 
malonylurea produced a marked decrease of the alkali reserve 
in all cases during the first six hours. In one of the cases 
the alkali reserve increased and in the other decreased still 
more in twenty-four hours. 


Semana Médica, Buenos Aires 
44: 161-236 (Jan. 21) 1937. Partial Index 

Subtotal Resection of Right Upper Lobe of Lung in Pulmonary Gaseous 

Cyst: Surgery in Dyspnea. C. V. A. Ugon.—p. 166. 
Etiology of Diaphragmatic Eventration: Frequency and Functional 

Organic Complications. F, Gonzalez Rio Fresco.—p. 176. 
*Periosteal Lipoma. A. Dujovich and M. Shraer.—p. 183. 
Heredity of Finger Prints. A. Raitzin.—p. 201. 
Concentric Papulous Syphilid: Case. J. M. Spilzinger and L. Azorin. 

—p. 217. 
"New Maneuver in Pulmonary Diseases. S. J. Catuogno.—p. 224. 

Periosteal Lipoma.—Dujovich and Shraer say that perios- 
teal lipoma is rare, usually congenital and of uncertain etiology 
and pathogenesis. The volume and weight of the tumor depend 
on its age. On palpation the tumor gives a characteristic 
sensation of softness similar to that of a bag of wool. The 
shape and number of lobules of the tumor vary. Macroscopi- 
cally, section of the tumor shows that it is yellow and made 
up of fat lobules. It contains connective fibrous tissue, which 
in some cases exists in abundance (fibrolipoma) and then it 
cuts like fat bacon. In other cases it has a gelatinous appear- 
ance. Microscopic examination reveals that it is composed of 
fat cells and connective fibrous tissue. The tumor may suffer 
myxomatous degeneration (myxolipoma), Periosteal lipoma 
does not cause cutaneous ulceration or suppuration. Cases in 
which the center of the tumor becomes calcified have been 
reported in the literature. Usually periosteal lipoma originates 
in the periosteum with one or more pedicles without involving 
the bone (true periosteal lipoma). In some cases the tumor 
penetrates the bone and partially infiltrates it (osteoperiosteal 
lipoma). Intra-osseous lipoma is exceedingly rare. Periosteal 
lipoma may develop on any bone, the long bones, the cranium 
and the vertebrae being the most frequent locations. As a 
rule it does not become adherent to the skin, joints, vessels 
or nerves. The tumor adheres to the deep tissural layers and 
forms adhesions with the muscles, which make its removal dif- 
ficult. The differential diagnosis depends on the location of 
the tumor. In the cranium it has to be differentiated from 
encephalocele in children and from dermoid cysts and syphilitic 
gumma in adults. When it is located in a vertebra it has to 
be differentiated according to its location from cervical lymph 
nodes, branchioma, cysts, angioma, diffuse symmetrical lipoma- 
tosis of the neck, meningocele and atynical Pott’s disease. 
When the tumor is located at the long bones it has to be 
differentiated from simple superficial lipoma, hydatid cyst of 
the muscles, syphilitic gumma and sarcoma. Usually the tumor 
follows a slow and progressive course of development, except 
in atypical cases in which it develops rapidly and disturbs the 
general condition of the patient. The treatment consists in 
complete removal of the tumor and of the pedicle and in scrap- 
ing of the bone at the site of origin. If the lipoma originates in 
an exostosis, the latter has to be resected. The authors report 
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two cases of periosteal lipoma on a rib and on the humerus, 
respectively, in patients aged 60 and 50 years. Both patients 
recovered after removal of the tumor. 

New Maneuver in Pulmonary Diseases.—The maneuver 
described by Catuogno is as follows: The patient is placed in 
a vertical position, either standing upright or sitting in bed. 
The inferior border of pulmonary resonance is outlined by light 
percussion. The patient is then bent forward at a right or 
obtuse angle (if he is standing) or at an acute angle (if he 
is sitting at the edge of the bed) and percussion is repeated. 
The border of pulmonary resonance will then be displaced 
downward 4 or 5 cm. in a normal thorax and 1 or 2 cm. in 
pulmonary emphysema. There is no displacement if adhesions 
are present, and displacement upward if there is pleurisy. The 
downward displacement of pulmonary resonance in the normal 
thorax is due to a change in position of the lung toward the 
costodiaphragmatic sinus. Lack of displacement indicates ina- 
bility of the lung to move because of adhesions. The displace- 
ment of resonance upward is caused by displacement of the 
fluid from the costodiaphragmatic sinus, for that is the point 
of less resistance to intrapleural pressure induced, during the 
maneuver, by the postural change of the thorax. 


Deutsches Archiv fiir klinische Medizin, Berlin 
179 :569-648 (Dec. 29) 1936. Partial Index 

*Zinc-Vapor Intoxications (‘‘Casting Fever’): Clinical Observations and 
Therapy of Disorder. F. Chrometzka.—p. 569. 

Examination with Unipolar Thoracic Leads in Suspected Isolated Hyper- 
trophy of Right Auricle. R. Schwab and A. Aechter.—p. 577. 

Modification of Former Treatment of Peptic Ulcer and Four Cured 
Cases of Peptic Jejunal Ulcer. L. Brahme.—p. 581. 

Problem of Spontaneous Rupture of Aorta. H. J. Gottwald.—p. 590. 

*Behavior of Insensible Perspiration in Dropsical Disorders. E. Kester- 
mann and T. Schleining.—p. 609. 

Clinical Significance of Electrocardiography in Cardiac Infarct. J. 
Freundlich.—p. 622. 


Zinc Vapor Intoxications.— Chrometzka observed zinc 
vapor intoxications in a large number of workers who did zinc 
welding. Of the general symptoms, emaciation is the most 
noticeable, but fatigue, headaches and nervous symptoms are 
also frequent complaints. The most characteristic symptoms 
are those of the mucous membranes. Not only is the nasal 
mucous membrane irritated, but there is also tracheitis, laryn- 
gitis and bronchitis. The gastric mucosa is also severely 
affected. The patients complain of gastric pressure, loss of 
appetite, nausea and vomiting and, in severe cases, cramplike 
pains in the epigastrium and occasionally sour eructation. Even 
the mucous membranes of the urinary passages show signs of 
inflammation. In view of the fact that even the mucous mem- 
branes which do not come in contact with the zinc vapors are 
inflamed, the author suggests that the process is an exudative 
inflammation. The changes in the blood are not uniform. The 
increase in reticulocytes observed in many cases is apparently 
not caused by an impairment of the blood forming organs but 
rather by way of the gastric changes. The author thinks that 
in selecting workers for zinc welding attention should be paid 
to the constitution and particularly the sympathetic nervous 
system. Moreover, zinc welders should receive adequate 
amounts of fat and milk; their work period should be com- 
paratively short, and they should be given an opportunity to 
change their work periodically. 


Insensible Perspiration in Dropsical Disorders.—Kes- 


termann and Schleining point out that there are contradictions — 


in the literature on insensible perspiration. Some authors assert 


that there may be a “negative” insensible perspiration, that is, | 


an increase in the body weight, in spite of an excess of the 
egesta over the ingesta, while others deny such a possibility. 


In view of the fact that “negative” insensible perspiration was _ 


observed by several investigators in patients with cardiac 
decompensation, the authors decided to study this problem on 


patients with heart disease. First they made tests on ten 


patients with chronic congestion of the liver, edemas and con- 
tinuous increase of the body weight. The tests were made in 


the morning, while the patients were still fasting, and with a _ 


scale that had an exactness of 0.1 Gm. Of a second group of 


patients who were subjected to the test, the majority had heart © 


disease while one had syphilitic cirrhosis of the liver and 
another nephrosis and ascites. The authors were never able to 
detect a “negative” insensible perspiration; that is, an increase 
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in weight. The patients with heart disease lost approximately 
0.5 Gm. a minute, that is, 30 Gm. an hour, a value slightly 
below that of healthy persons. The authors conclude that an 
insensible gain in weight as the result of autochthonous water 
formation in the organism, owing to the transformation of 
oxygen deficient substances into those with a higher oxygen 
content, has not been demonstrated as yet. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 
100: 1-144 (Dec. 24) 1936. Partial Index 


Comparative Investigations on Action of Various Analeptics in Poison- 
ing with Carbon Monoxide and with Barbituric Acid Derivatives. K. 
Thiel.—p. 1. 

( peer Investigations on Methods for Determination of Creatine 
ind Modification of Jaffé Reaction by Different Substances, Particularly 
Medicaments. K, Dirr and H. L. Schade.—p. 20. 

*Studies on Action of Insulin Injected into Portal Vein. F. Steiger- 
waldt and H. F. Kirten.—p. 38. 

*Nonsurgical Method for Determination of Pressure in Pulmonary 
Artery. F. David and H. Siedek.—p. 54. 

Studies on Action Mechanism of Contra-Insular Hormone of Anterior 

Lobe of Hypophysis: Influence of Hormone on Glycogen Content of 

Liver and on Lactic Acid Content of Blood. H. Lucke and E. Kroger. 

=, . 

aaa Contribution to Explanation of Mechanism of Postoperative 

Hypochloremia. E. Michalowski and I. Vogelfanger.—p. 78. 

Action of Insulin Injected into Portal Vein.—With the 

| of angiostomy, Steigerwaldt and Kiirten investigated in 

rabbits the action of insulin that has been injected into the 
portal vein. They were able to show that the action of this 
insulin compared to that of insulin injected into the vein of 
he ear increased as the glycogen content of the liver decreased. 

e experiments prove that the counter regulation to the insulin 

tion can be elicited by the humoral way and that the liver 

ssage of insulin is only a regulatory process. 

Determination of Pressure in Pulmonary Artery. — 

ccording to David and Siedek, the pressure in the pulmonary 

rtery is the most important factor in the pulmonary circula- 
ion. Since a surgical determination of this pressure as done 

animals is not feasible in human subjects, it is understand- 
ble that the pressure of this artery was not measured. The 
servation that, during tracheoscopy or bronchoscopy, heart- 
svyichronous movements can be seen approximately 1 cm. below 
the bifurcation, induced the authors to register these oscilla- 
ions because, in view of the topographic relations between the 
pulmonary artery and the right bronchus, these movements on 
the bronchial wall could be regarded as transmitted pulsations. 

They developed a technic that employed a rubber balloon and 

a differential capsule for the registration of the oscillations. 

The method was first tried on dogs and its reliability was 

tested by the surgical determination of the pressure. Then 

the nonsurgical method was used on human subjects and it 
proved possible to register pharmacodynamic changes in the 
pulmonary circulation. 

Mechanism of Postoperative Hypochloremia. — Micha- 
lowski and Vogelfanger maintain that the postoperative humoral- 
chemical changes have a causal connection with the surgical 
trauma and, from this point of view, they consider the patho- 
genesis of postoperative hyperazotemia and hypochloremia. 
Hyperazotemia and hypochloremia form a syndrome which has 
been designated as hypochloremic hyperazotemia. The authors 
point out that the decomposition products of the proteins in 
the surgical wound which enter the blood stream exert a 
histamine-like action. They regard these histamine-like sub- 
stances as the first cause in the pathogenesis of the postopera- 
tive disturbances. In order to gain further insight into the 
action of these histamine-like substances, they made experi- 
ments on dogs. First they studied the effect of the intra- 
cutaneous injection of histamine and then the action of its 
intraperitoneal injection. In the summary they say that they 
regard the hypochloremia in the blood as the result of the 
intraperitoneal formation of exudate and they think that the 
same mechanism is responsible for the development of post- 
operative hypochloremia. Its degree is determined on the one 
hand by the quantity of the toxic and histamine-like substances 
and on the other hand by the local vascular conditions. It is 
the more severe, the greater and more vascularized is the 
exposed surface. The experiments furnish further support for 
the assumption that substances with histamine action play a 
part in postoperative hypochloremia. 
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Zeitschrift fiir klinische Medizin, Berlin 
131: 161-434 (Jan. 9) 1937. Partial Index 
Mineral Metabolism in Serous Inflammation. H. Kaunitz.—p. 192. 
Muscle Tonus arid Its Relations to Peripheral Circulation. W. Beigl- 

béck and H. Junk.—p. 241. 

*Gonotoxic Icterus. H. Popper and A. Wiedmann.—p. 258. 
Thrombopenic Purpura in Case of True Hypersensitivity to Quinine. 

W. Beiglbéck.—p. 308. 

Role of Histamine in Heteroprotein Therapy. S. Rusznyak and S. 

Karady.—p. 345. 

*Studies on Secretion of Saliva in Gastric Carcinoma, Pernicious Anemia 

and Gastric Achylia. G. Fabian.—p. 403. 

Panmyelophthisis and Agranulocytosis. C. H. Behr.—p. 423. 

Gonotoxic Icterus.—Popper and Wiedmann direct attention 
to the fact that jaundice is comparatively frequent in the 
course of gonorrhea. It is the result of a parenchymal impair- 
ment of the liver. This report is based on observations in 
sixty-one cases. The incidence of hepatic impairment in 
patients with gonorrhea (thirty-seven in 1,000 cases) makes a 
connection probable. The clinical aspects of this hepatic dis- 
order are like those of catarrhal icterus, moderate or mild 
cases of long duration being in the majority. The authors 
also describe cases of acute yellow atrophy of the liver with 
fatal termination, which developed in the course of gonorrhea, 
Whether acriflavine hydrochloride plays a part in the develop- 
ment of hepatic impairment could not be determined. The 
authors think that at the most it is a supporting factor. The 
treatment with gonococcus vaccine seems to increase the sus- 
ceptibility for a hepatic impairment. Moreover, the vaccine 
therapy may elicit the signs of a serous inflammation. The 
hepatic impairment develops, as a rule, only in prolonged and 
complicated gonorrhea, presumably caused by gonotoxins, but 
contributory factors, such as alimentary intoxications, may play 
a part in the individual cases. 

Secretion of Saliva.—Fabian reports studies on the salivary 
secretion of patients with gastric carcinoma, pernicious anemia 
and histamine refractory gastric achylia. Tabular reports of 
the results of his studies indicate that the quantity of saliva 
is reduced in all three forms of achylia. The lowest values 
were detected in pernicious anemia; that is, in patients in 
whom the gastric mucosa is most severely impaired. Although 
these studies indicate a connection between the secretory action 
of the gastric and salivary glands, the connecting causal fac- 
tors are not understood as yet, because the salivary glands are 
also subject to various nervous regulations, such as sympathetic- 
parasympathetic influences, subcortical methanisms and central 
nervous factors. At any rate the observation that a deficient 
gastric secretion is always accompanied by a reduction in the 
salivary secretion indicates that the functional condition of the 
gastric glands is at least a contributing factor. In studies on 
the rhodan content of the saliva the author found that it is 
most severely impaired in patients in whom the achylia is 
caused by carcinoma. In this connection he points out that 
the literature reports a reduced rhodan content of the saliva 
in various disorders that lead to cachexia. The chloride con- 
tent of the saliva is only slightly influenced by the deficient 
gastric secretion and the ferment content not at all. The 
author thinks that the latter factor does not contradict a con- 
nection between gastric and saliyary secretions but only sug- 
gests that the salivary secretion is influenced also by other 
factors. 


Wiener klinische Wochenschrift, Vienna 
50: 115-146 (Jan. 29) 1937 
Hepatorenal Disturbance. R. Uebelhér.—p. 115. 
Orientation of Young Physician in Psychiatry. O. Kauders.—p. 121. 
*Total Roentgen Irradiation in Diseases of Blood. M. Sgalitzer.—p. 125. 
*Therapeutic Attempts with Cobra Toxin in Neurologic Disturbances. 
Martha Briinner-Ornstein.—p. 127. 
Familial Occurrence of Defects of Cardiac Valves and of Pulmonary 
Tuberculosis. H. Schneider.—p. 128. 
Pathology and Therapy of Diseases of Vertebral Column. E. Gold.— 
p. 130. 
Roentgen Diagnosis of Diseases of Gallbladder. E. Zdansky.—p. 133. 


Roentgen Irradiation in Blood Diseases. — Sgalitzer 
points out that in 1927 Teschendorf introduced total irradiation 
with roentgen rays into the treatment of leukemia and that 
shortly thereafter he himself decided to try it in polycythemia 
rubra. In the course of nine years he resorted to total irra- 
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diation in forty-four cases of polycythemia, forty-two of which 
responded well. He applies the roentgen rays from a distance 
of 1.5 meters, so that the entire body is exposed to the cone 
of rays. The tension is from 180 to 200 kilovolts. The indi- 
vidual irradiations last fifteen minutes. They are applied on 
six successive days, alternately to the ventral and dorsal side 
of the body. The blood is examined one week after the com- 
pletion of these first six irradiations. The number of leuko- 
cytes and not that of erythrocytes is of chief interest in this 
blood test. The behavior of the leukocytes varies greatly in 
the different patients, for, whereas their number is hardly 
changed in some, it may have dropped in others from 10,000 
to 7,000. In all patients with polycythemia in whom the leuko- 
cytes prove to be sensitive to roentgen rays, great precaution 
is necessary in the total irradiations, which must be distributed 
over a rather long period. The total number of treatments 
varies between twelve and twenty-two. If in the course of the 
first six irradiations the leukocytes have shown resistance to 
the rays, the total number of irradiations can be given in about 
four weeks. In case of ray sensitivity, however, the treat- 
ments have to be distributed over eight or ten weeks. After 
the treatment of the polycythemia has been completed, that is, 
after the number of erythrocytes has been normalized, the 
patients should be subjected to control tests of the blood at 
intervals of two or three months, in order to detect recur- 
rences. The author observed relapses after eighteen months 
and even after five years. Total irradiation alone is often 
effective in the first two years of myeloid leukemia, whereas 
in the later stages it should be combined with local irradia- 
tions of the spleen. In lymphatic leukemia the total irradiation 
should be combined from the beginning with local irradiations 
of the spleen and lymph nodes. With this treatment the course 
of the leukemia is usually somewhat milder, but the final out- 
come is not influenced by the total roentgen irradiation. 

Cobra Toxin in Neurologic Disturbances.—In view of 
the fact that cobra toxin contains neurotoxins, Britinner- 
Ornstein decided to investigate the analgesic action of cobra 
toxin in painful neurologic conditions. She tried it in cases 
of trigeminal neuralgia that had proved refractory to medicinal 
and physical therapeutic methods. She uses a_ preparation 
standardized in mouse units. The injection is made intra- 
cutaneously, near the painful site. Immediately after the injec- 
tion there may be a slight increase in pain, which after about 
thirty minutes is followed by a noticeable reduction in pain. 
In several cases the hypalgesia extended far beyond the painful 
zone. Injurious effects in the form of hemorrhages, infiltrates 
or necroses were never observed. In a few cases, in which 
larger doses had been administered, slight pigmentations were 
observed, which disappeared again in the course of a few 
weeks. The author employed the cobra toxin in the treatment 
of fourteen cases of severe trigeminal neuralgia. Six of them 
have been free from pain for the last three or four months, 
four are greatly improved, two are still receiving treatment 
and, in the two remaining cases there was no _ noticeable 
improvement. The author intends to continue the studies and 
try the cobra toxin in various neuralgias and neuritides. 


Polska Gazeta Lekarska, Lwow 
16: 61-80 (Jan. 24) 1937 

Respiration and Exchange of Gases in Persons with Increased Metabo- 
lism. W. Szreder.—p. 61. 

*[Influence of Prolonged Respiration of Large Quantities of Carbon Diox- 
ide on Human Constitution. W. Tomaszewski, J. Oszacki and E. 
Dumoulin.—p. 63. 

Therapy in Some Forms of Diabetes with Duodecamethylendiguanidine. 
J. Chodowicki.—p. 67. 

Typhoid (Large Cities) As Social Disease. A. Lawrynowicz.—p. 72. 
Prolonged Respiration of Carbon Dioxide. — Tomas- 

zewski and his co-workers have made experiments on three 

persons with the object of verifying the changes produced in 
the constitution by daily inhalation for one hour of large quan- 
tities of 8 per cent of carbon dioxide. Their results showed 
decided changes in the blood.and respiratory tract as a con- 
sequence of the inhalation of 1.5 liters of carbon dioxide in one 
minute. The changes may be divided into immediate and late 
effects. The direct changes produced in the blood of veins and 
in the respiratory tract consist of increase in the level of 
carbon dioxide, slight increase in the oxygen capacity, decrease 
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in the saturation of oxyhemoglobin of the respiratory tract, 
increase in the ventilation of the lungs, increase in the depth 
and speed of the respiration, increase in the percentage of car- 
bon dioxide in the air vesicles, increase in the percentage of 
carbon dioxide in the expired air, slight increase in the metabo- 
lism, initial quickening and then slowing of the pulse, and 
tendency to slight increase in the blood pressure. The late 
changes appearing after several days consist of increase and 
then decrease of the level of carbon dioxide in the blood of 
the veins, distinct increase in the oxygen capacity of the blood, 
better saturation of oxyhemoglobin in the venous blood, increase 
in the quantity of red blood corpuscles and in the amount of 
hemoglobin, and marked increase in the capacity of the active 
lungs. 


Svenska Lakaresallskapets Handlingar, Stockholm 
62: 235-308 (No. 4) 1936 

*Treatment of Ulcers of Leg, Especially with Insulin Ointment. K. 

_ Hedén.—p. 235. 
*Contribution to Statistics on Pulmonary Emboli. G. Hultquist.—p. 264. 

Treatment of Ulcers of Leg.—Hedén says that, while the 
Schlasberg lead-vinegar plaster does not always give such 
excellent results as in the twelve cases he reports, the method 
has perhaps been the best heretofore for treatment of varicose 
ulcers of the leg. Since 1934 he has more and more extensively 
used insulin in ointment and he reports the results of this 
treatment in sixty-six cases. Seventeen of the patients were 
men and forty-nine were women and their ages ranged from 
25 to 80 years. In the first nineteen cases, dextrose tolerance 
tests were not made; in forty-seven they were given. Complete 
healing occurred in forty-one (62 per cent), almost complet« 
healing in two (3 per cent), improvement in eleven (17 per 
cent) and no change in twelve (18 per cent). In the large 
majority of cases, disturbance in the glycoregulation was found. 
Although there is no reason to suppose that age itself plays a 
part in the glycoregulation, still the older the person the greater 
is the chance that there have been infections or toxic injuries 
that might affect the glycoregulation. The preponderance oi 
women suggests that an endocrine factor related to sex is 
present in disposition to ulcers of the leg. Diabetic, hepatic 
and toxic types of glycoregulatory disorder were found among 
the cases in which healing followed after use of insulin oint- 
ment. Of the seventeen patients under 50, only the three with 
the toxic type of glycoregulatory disturbance resisted the treat- 
ment. The treatment was successful in all the cases of diabetic 
type. No certain type of glycoregulatory disturbance could be 
established as pathognomonic for the refractory cases. 


Pulmonary Emboli.—In a necropsy material of 814 cases 
from St. Erik’s Hospital from 1925 to 1934, with pulmonary 
embolism assigned as the immediate cause of death in 153 cases 
and pulmonary embolism together with other disturbances in 
seventy-nine, Hultquist finds that women are more disposed 
than men to emboli in the pulmonary artery, the difference being 
especially marked in fatal embolism. The disposition to embo- 
lism increases with age. The danger of fatal embolism is 
greater in stout persons than in those with average or poor 
nutrition; adiposity apparently does not favor the occurrence 
of small emboli or of thrombus formation. Circulatory dis- 
turbances promote the appearance of emboli, and the slowing 
up of the blood stream depends not only on diseases of the heart 
and of the blood vessels but also on impairment of the circula- 
tion due to surgical interventions, particularly in the abdomen. 
Malignant tumors and pulmonary tuberculosis do not promote 
embolism. The frequency of pulmonary embolism was almost 
twice as great in cases from the internal division as from the 
surgical, explained partly by the greater disposition in the 
former to embolism (higher age, greater number of circulatory 
disorders and so on). The frequency of fatal embolism was 
about the same in the two divisions. The author found no 
evidence that intravenous injections are in the great majority 
of cases of significance for the occurrence of embolism and 
thrombosis. No relation was noted between embolus mobiliza- 
tion and weather conditions. The fluctuations in monthly fre- 
quency, with minimums in May and September and maximums 
in April, August and October, are ascribed to monthly varia- 
tions in the composition of the patient material, the frequency 
of other disturbances, and so on. 
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